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Editorials 





CONSTRUCTIVE PROGRAM OF THE 
AMERICAN MEDICAL ASSOCIATION 
FOR THE IMPROVEMENT OF 
MEDICAL CARE 
In June 1945 the Board of Trustees of the 
American Medical Association and the Council 
on Medical Service and Public Relations an- 
nounced a 14 point program to improve the 
health and medical care situation in the United 
States. In October 1945 the interpretation of 
these 14 points and methods of implementation 
were adopted by the Council on Medical Service. 
In December 1945 the House of Delegates ap- 
proved the entire program, and suggested that 
it be re-arranged, and directed the Board of 
Trustees to keep the program constantly up to 
date so that it will stay at least even with, or if 
possible, a step ahead of the needs of the public. 
With this in mind the Board of Trustees has 
adopted a restatement recently of the 14 point 
program which clarifies further the position of 
the American Medical Association on some of 
these points, and brings into the program more 
definitely, such present day considerations as 
maternal and child welfare, medical research, the 
medical care of the veteran, and the part to be 

played by the voluntary health agencies. 
This restatement is as follows: 
NATIONAL HEALTH PROGRAM OF THE 
AMERICAN MEDICAL ASSOCIATION 
1. The American Medical Association urges 
‘minimum standard of nutrition, housing, cloth- 


ing and recreation as fundamental to good health 
and as an objective to be achieved in any suitable 
health program. The responsibility for attain- 
ment of this standard should be placed as possible 
on the individual, but the application of com- 
munity effort, compatible with the maintenance 
of free enterprise, should be encouraged with 
governmental aid where needed. 

2. The provision of preventive medical serv- 
ices through professionally competent health de- 
partments with sufficient staff and equipment 
to meet community needs is recognized as essen- 
tial in a health program. The principle of federal 
aid through provision of funds or personnel is 
recognized with the understanding that local 
areas shall control their own agencies as has been 
established in the field of education. Health de- 
partments should not assume the care of the sick 
as a function since administration of medical care 
under such auspices tends to a deterioration in 
the quality of the service rendered. Medical 
care to those unable to provide for themselves is 
best administered by local and private agencies 
with the aid of public funds when needed. This 
program for national health should include the 
administration of medical care including hospi- 
talization to all those needing it but unable to 
pay, such medical care to be provided preferably 
by a physician of the patient’s choice with funds 
provided by local agencies with the assistance of 
federal funds when necessary. 

3. The procedures established by modern med- 
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icine for advice to the prospective mother and for 
adequate care in childbirth should be made avail- 
able to all at a price that they can afford to pay. 
When local funds are lacking for the care of 
those unable to pay, federal aid should be sup- 
plied with the funds administered through local 
or state agencies. 

4. The child should have throughout infancy 
proper attention including scientific nutrition, 
immunization against preventable disease and 
other services included in infant welfare. Such 
services are best supplied by personal contact 
between the mother and the individual physician 
but may be provided through child care and 
infant welfare stations administered under local 
auspices with support by tax funds whenever 
the need can be shown. 

5. The provision of health and diagnostic 
centers and hospitals necessary to community 
needs is an essential of good medical care. Such 
facilities are preferably supplied by local agen- 
cies, including the community, church and trade 
agencies which have been responsible for the 
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fine development of facilities for medical care 
in most American communities up to this time. 
Where such facilities are unavailable and cannot 
be supplied through local or state agencies, the 
federal government may aid, preferably under a 
plan which requires that the need be shown and 
that the community prove its ability to maintain 
such institutions once they are established. 
(Hill-Burton bill) 

6. A program for medical care within the 
American system of individual initiative and 
freedom of enterprise includes the establishment 
of voluntary nonprofit prepayment plans for the 
costs of hospitalization (such as the Blue Cross 
plans) and voluntary non-profit prepayment 
plans for medical care (such as those developed 
by many state and county medical societies), 
The principles of such insurance contracts should 
be acceptable to the Council on Medical Service 
of the American Medical Association and to the 
authoritative bodies of state medical associations. 
The evolution of voluntary prepayment insurance 
against the costs of sickness admits also the 
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utilization of private sickness insurance plans 
which comply with state regulatory statutes and 
meet the standards of the Council on Medical 
Service of the American Medical Association. 

?. A program for national health should in« 
clude the administration of medical care, in- 
cluding hospitalization, to all veterans, such 
medical care to be provided preferably by 2 
physician of the veteran’s choice with payment 
by the Veterans Administration through a plan 
mutually agreed on between the state medical 
association and the Veterans Administration. 

8. Research for the advancement of medical 
science is fundamental in any national health 
program. The inclusion of medical research in 
a National Science Foundation, such as pro- 
posed in pending federal legislation, is endorsed. 

9. The services rendered by volunteer philan- 
thropic health agencies such as the American 
Cancer Society, the National Tuberculosis As- 
sociation, the National Foundation for Infantile 
Paralysis, Ine., and by philanthropic agencies 
such as the Commonwealth Fund and the Rocke- 
feller Foundation, and similar bodies have been 
of vast benefit to the American people and are 
a natural outgrowth of the system of free enter 
prise and democracy that prevail in the United 
States. Their participation in a national health 
program should be encouraged and the growth 
of such agencies when properly administered 
should be commended. 

10. Fundamental to the promotion of the 
public health and alleviation of illness are wide- 
spread education in the field of health and the 
widest possible dissemination of information re- 
garding the prevention of disease and its treat- 
ment by authoritative agencies. Health educa- 
tion should be considered a necessary function 
of all departments of public health, medical as- 


sociations and school authorities. 


It is quite important that every member of 
the Illinois State Medical Society as well as all 
physicians outside the membership who are in- 
terested in maintaining the practice of medicine 
4s a private enterprise, should become thorough- 
ly familiar with these policies and their proper 
interpretation and use this information in dis- 
cussing the problems before many groups, with 
friends in various walks of life, and with their 
legislators. All should know what is proposed 
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by medicine itself to aid materially in solving 
some of the alleged inadequacies of medical care 
as they are so frequently said to exist today. 

As has been previously stated in this Journal, 
we will have within a very shert time, a vol- 
untary prepayment plan for providing medical 
and surgical care for the people of Illinois, 
policies to be issued by a reputable insurance 
company which is willing to insure groups for 
a low premium. For a male, $1.00 per month; 
for a female, $1.50 per month; for a child $1.00 
per month; and for the entire family regardless 
of the number of children up to the age of 18, 
$3.25 per month. This rate compares favor- 
ably with those charged for similar protection 
under the many medical service plans now in 
operation in various states. 

‘Physicians can do a great service to’ their 
patients and friends by telling of this policy 
and the protection it affords, giving the oppor- 
tunity for those, especially those in lower in- 
come groups, to budget the cost of unexpected 
and frequently prolonged illness or accidents. 
This, coupled with the low cost hospitalization 
insurance will free them from additional worries 
when they need medical or surgical care un- 
expectedly. hie 

Elsewhere in this Journal appears an inter- 
esting article on the development of a nation- 
wide voluntary prepayment medical and surgical 
plan which is to be placed in operation in the 
several states within the near future, and with 
which we hope each of our readers will become 
familiar. ‘This proposed plan will not interfere 
with plans already in operation. To the con- 
trary it will aid materially in increasing the 
number of people protected against the costs of 
illness and accidents everywhere. 





HARRISON H. SHOULDERS, M.D.; 
PRESIDENT-ELECT OF THE A.M.A. 
At the recent meeting of the House of Dele- 

gates of the American Medical Association, Dr. 
Harrison H. Shoulders of Nashville, was elected 
to the office of President-elect of that Associa- 
tion, at the insistence of many of his friénds 
yn the House. Dr. Shoulders has served Amer- 
ican Medicine faithfully and sincerely over a 
period of years, having been freely publicized 
some years ago for developing the so-called 
“Shoulders Plan” for caring for disabled veter- 
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ans at their homes by the physician of their 
choice. 

For a period of 18 years Dr. Shoulders was 
secretary of the Tennessee State Medical Asso- 
ciation and during this same period was Editor 
of its Journal. He was a member of the A.M.A. 
House of Delegates for a number of years attend- 
ing all meetings for the past twenty years. In 
1935 he was elected vice-speaker of the House 
of Delegates then in 1938 elected as speaker 
which position he retained until his resignation 
during the 1945 session. 

Having had special training in surgery over a 
period of years, he has been an outstanding 
surgeon of his native city and was certified as 
a member of the Founders Group by the Amer- 
ican Board of Surgery. For several years he 
has been assistant professor of clinical surgery 
at Vanderbilt University Medical School at which 
institution he has become a popular instructor. 

Dr. Shoulders has many friends in Illinois 
many of whom will recall his appearance by in- 
vitation at an annual meeting held in Springfield 
nearly 25 years ago when he spoke on the 
“Shoulders Plan” which was unanimously ap- 
proved by the House of Delegates at that meet- 
ing. As Speaker of the House of Delegates of 
the A.M.A. Dr. Shoulders has carried on his 
duties efficiently and most satisfactorily, and in- 
variably with but little loss of time, for being 
an unusual type of diplomat, no one has taken 
offense when he was ruled out of order by a man 
who was invariably giving the proper interpreta- 
tion to the rules. 

The Illinois State Medical Society will be 
pleased, indeed, to have the new President-elect 
visit the Scciety during the 1946 annual meeting, 
and again as President at the meeting in 1947, 
and he will find the welcome sign out at any 
time he is able to drop in on us. 


AMERICAN MEDICAL ASSOCIATION 
VOLUNTARY PREPAYMENT 
SICKNESS PLAN 

At the meeting of the A.M.A. House of Dele- 
gates held in Chicago the first week in Decem- 
ber, 1945, the Council on Medical Service and 
Public Relations was directed to set up a nation 
wide plan for a voluntary prepayment medical 
care plan which when approved by the Board 
of Trustees, should be placed in operation as 
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soon as possible. The A.M.A. has first set up 
standards of acceptance for medical care plans 
which have the approval of the Council on Medi- 
cal Service and Public Relations. Any plans 
meeting these standards will carry the seal of ac- 
ceptance of the American Medical Association, 
and will be entitled to display this seal of ac- 
ceptance on the policies and on all announce- 


ments which are used in selling the policies, and 


in all advertisements throughout the individual 
states. 

In’ order to qualify for acceptance the prepay- 
ment plan must have the approval of the state or 
county medical society in the area in which it 
operates. The medical profession in that area 
must assume responsibility for the medical serv- 
ices included in the benefits. Plans must provide 
free choice of physicians who are doctors of medi- 
cine and maintain the personal, confidential re- 
lationship between patient and physician. The 
plan must be operated to provide the greatest 
possible benefits in medical care to the sub- 
scriber. Medical care plans may be of either 
cash indemnity or service units with the under- 
standing that benefits paid in cash are to be used 
to assist in paying the costs incurred for medi- 
cal service. 

The standards also include provisions relative 
to the actuarial data that are required, systems 
of accounting, supervision by appropriate state 
authorities and periodic checking and reporting 
of the progress of the plan to the Council. 


Coincidentally with the announcement of these 
standards of acceptance, there was organized, as 
a voluntary federation, an organization known 
as Associated Medical Care Plans, Inc. This 
independent association will include as members 
all plans that meet the minimum standard of 
the Council on Medical Service of the American 


Medical Association. The Associated Medical 
Care Plans will undertake to establish coordina- 
tion and reciprocity among all of these plans s0 
as to permit transference of subscribers from one 
plan to another and use of the benefits in any 
state in which a subscriber happens to be located. 
Under this method great industrial organizations 
with plants in various portions of the United 
States will be able to secure coverage for all of 
their employees. Moreover, it will be possible 
for the Veterans Administration, welfare and in- 
dustrial groups as well as government agencies, 
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to provide coverage for the people in any given 
area through a system of national enrollment. 
In addition, the Associated Medical Care Plans, 
Inc., will undertake research and the compila- 
tion of statistics on medical care, provide con- 
sultation and information services based on the 
records of existing plans and engage in a great 
campaign of public education as to the medical 
service plan movement under the auspices of state 
and county medical societies. 

The Board of Trustees of the American Medi- 
cal Association also announced the establishment 
under its Council on Medical Service of a Divi- 
sion of Prepayment Medical Care Plans with 
a director and a staff who will administer the 
activities of the Council on Medical Service re- 
lated to the promotion and development of medi- 
cal care plans in all of the states. 

In announcing its proposals for a nation-wide 
provision of sickness insurance on a mutual non- 
profit basis, the Association through its Presi- 
dent and the Board of Trustees, authorizes the 
publication of its complete health program with 
ten points which include the development of 
services in the field of preventive medicine, ma- 
ternal and child health, voluntary prepayment 
plans for protection against the costs of sickness, 
compensation for loss of wages due to illness, 
the care of the veteran and the development of 
a high standard of housing, nutrition, clothing 
and recreation. 


The statement so frequently made by those de- 
siring to develop a compulsory health insurance 
system for all the people, is that the medical pro- 
fession invariably objects to their recommenda- 
tions, yet does nothing constructive to develop 
a substitute plan. Consequently with this pro- 
posed nation-wide plan, there is an excellent op- 
portunity to show a constructive effort within 
the profession to give the people of this country 
something which is in keeping with the true 
democratic spirit. 

Too many people in the past who could have 
had adequate medical care at a time when it 
could have been of the most benefit, have not 
chosen to procure it until too late for complete 
Tecovery. Likewise even under a compulsory in- 
surance plan for providing medical care there are 
many people who would not go to the doctor or 
consult him until they were completely disabled. 
It seems quite logical to believe that when medi- 
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cal and/or surgical care is provided on a volun- 
tary prepayment basis that many within these 
groups will desire to consult their own family 
physician early because the physicians will be 
100% back of the movement:and will tell all 
patients of the necessity of procuring advice and 
other care at the first warnings of approaching 
illness. When voluntary prepayment medical 
care plans are in operation in all of the states, 
there will be but little excuse for anyone to be 
unprepared against the hazards of illness or acci- 
dent. 


MOBILE X-RAY UNITS 

A new era in the fight against tuberculosis was 
launched recently when the State of Illinois re- 
ceived and formally dedicated the first of its 
four new “x-ray rooms on wheels”, which will 
make it possible to blanket the state for mass 
case-finding surveys. 

This service is a part of the tuberculosis con- 
trol program of the State Department of Public 
Health and is offered to the people of the State 
free of charge. 

Active tuberculosis may exist within the in- 
dividual without giving rise to any symptoms. 
Frequently the individual does not become aware 
of his infection until this infection has reached 
a stage in which medical care is less effective. 
Those who discover their infection in the very 
early or minimal stage of the disease can often 
be cured by the early application of proper medi- 
cal care. Early case-findings then accomplishes 
two objectives. (1) It offers the infected individ- 
ual the best chances of cure and (2) it prevents 
the spread of that individual’s infection to home 
contacts and other associates. X-ray is the most 
efficient means of finding tuberculosis in its 
early stages especially when this technic is ap- 
plied to large groups of individuals. 

The equipment consists of General Electric 
4x5 units with stereo 4x10 attachment and gaso- 
line driven generators. Each unit contains a 
compact but fully equipped x-ray laboratory 
mounted on a 114 ton truck for the development 
of the x-ray films. The trailer generator is 
capable of producing the necessary electrical 
power for the operation of the unit. 

X-rays of the chest may be taken without hav- 
ing patients disrobe. It is merely necessary that 
heavy outer garments be removed and metal ob- 





106 ILLINOIS MEDICAL JOURNAL 


jects be removed from the chest area. Seven 
individuals may be scheduled for x-ray in a ten 
minute period. The daily capacity is about 200- 
300 x-rays. 

With the approval of Governor Dwight H. 
Green an invitation was extended by Dr. Roland 
R. Cross, Director, Illinois Department of Public 
Health, to all Departments, Boards and Com- 
missions for the participation of their various 
Springfield employees. A representative from 
each governmental unit attended a meeting held 
by the Department to discuss the details of the 
proposed survey. Materials in the form of a 
series of posters and individual leaflets were 
prepared by the Department for use by the vari- 
ous governmental units in interpreting the value 
of the program. 


At a special ceremony on January 10 Gover- 
nor Dwight H. Green was the subject of the 
first x-ray in the mobile x-ray unit. Preceding 
this the Governor made a few remarks over a 
radio hook-up of the value of the x-ray service 
and concluded: “We can be sure that the De- 
partment of Public Health already stimulated 
by the prospects afforded in the appropriation for 
sanatoriums, will regard the addition of these 
mobile x-ray units as an important trust in the 
fulfillment of another of its long term objectives 
— that of making Illinois the national leader 
in the fight against tuberculosis.” 


The survey was offered to State employees on 
a voluntary basis. Approximately 3 out of 4 
employees took advantage of the opportunity. 
The x-ray films were read by a physician from 
the Department of- Public Health and a con- 
fidential report was mailed to the individual’s 
place of residence. When an individual’s x-ray 
showed evidence of tuberculosis or some other 
physical abnormality was discovered, the person 


* 
A TIP: 


for the 


March, 1946 


was invited to a confidential interview with a 
physician of the Department of Public Health. 
No attempt was made to derive a definite diag- 
nosis on the basis of one or two x-ray films. If 
further medical observation was indicated, the 
findings of the Department of Public Health were 
referred to a private physician or local sanato- 
rium board upon the written consent of the in- 
dividual. 

Requests for inclusion of families. of State 
employees were so numerous that it was possible 
to retain the mobile x-ray unit at the east en- 
trance of the Capitol for an extended period of 
time for this purpose. 

Detailed suggestions to groups interested in 
having the services of one of the units for their 
local area will be available through full-time 
city, county and district health departments. 





RADIO PROGRAMS 
The Educational Committee, Illinois State 
Medical Society suggests that you “listen in” to 
the following radio programs: 
Monday afternoons — 2:00 o’clock — Station 


WTAD, Quincy — Series of programs on 
“Dodging Contagious Diseases” — sponsored 
by the Adams County Medical Society 


Tuesday evenings — (see hour in your news- 
paper) — American Broadcasting Co. — “The 
Doctors Talk It Over” 

Thursday afternoons — 4:15 to 4:30 o’clock — 
Station WILL, — “Mental Hygiene” — spon- 
sored by the Champaign County Medical So- 
ciety 

Saturday afternoons — 3:00 o’clock — NBC — 
‘Doctors At Home” — sponsored by the Amer- 
ican Medical Association. 


Reserve rooms now 


Annual Meeting in 


Chicago, May 14, 15, 16 
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U. S. PUBLIC HEALTH SERVICE 
NEEDS PHYSICIANS 

Appointments to fill vacancies in the Reserve 
Corps of the United States Public Health Serv- 
ice are now being made, and examinations for 
Regular Corps appointments will be held in April 
and May, Surgeon General Thomas Parran has 
announced. 

Physicians, dentists, and nurses are needed im- 
mediately for duty in hospitals, in the Tubercu- 
losis and Venereal Disease Control programms, and 
in other activities of the Public Health Service. 

Pay and allowances, established by law, are 
identical with those for medical officers of the 
Army. All travel expenses, including travel to 
first station, are paid by the Service. 

In announcing the recruitment campaign, Dr. 
Parran stated: “For the physician, the dentist, 
and the nurse, the Public Health Service is 
unique in the variety of opportunities it offers. 
Not only does the person have the opportunity 
for outstanding service to the nation in the grow- 
ing field of Public Health, but the opportunities 
for professional growth and development are al- 
most limitless. There is clinical work in Public 
Health Service hospitals throughout the country. 
The importance of medical research is being em- 
phasized today more and more and in the Public 
Health Service, research opportunities exist in 
both laboratory and the field. Institutional, pub- 
lie health, and administrative work is offered 
nurses. Whether a professional person is em- 
barking on his career, or has already elected the 
field in which he wishes to specialize, the Public 
Health Service, I sincerely believe, offers him 
much that he is seeking.” 

Appointments to the Reserve Corps are made 


on a basis of review of data furnished by the 
applicant. Physical examination is required. 

Regular Corps appointments require appear- 
ance before a Board, and a written professional 
examination. Dates and places for the examina- 
tion will be announced shortly. 

The Service pointed out that a person receiv- 
ing an appointment in the Reserve Corps im- 
mediately, may, if he desires, take the examina- 
tion for the Regular Corps at the time they are 
held. 

Those interested in either immediate appoint- 
ment in the Reserve Corps, or in taking the ex- 
amination for the Regular Corps, should request 
application forms of the Surgeon General, U. S. 
Public Health Service, Washington, D. C., Fed- 
eral Security Agency. 





TO THE MEMBERS OF THE AMERICAN 
ASSOCIATION FOR THE STUDY OF 
GOITER: 

The date and place for our annual meeting 
has been decided upon. It will be at the Drake 
Hotel, Chicago, Illinois, on June 20th, 21st, and 
22nd. This date will make it convenient for 
those who wish to attend the meeting of the 
American Medical Association in San Francisco, 
California, on July first. Your officers have ar- 
ranged for the meeting to be held in a centrally 
located city, easily accessible to all, and at a 
time convenient, we hope, for all. A full at- 
tendance is desired.. Please make your hotel 
reservations early, as they are limited. 

We have not had a meeting since 1941, due 
to the war and ‘to so many of our members serv- 
ing in the armed forces; also to the lack of 
transportation and hotel accommodations. Now 


107 





108 ILLINOIS MEDICAL JOURNAL 


that the war is over, we are attempting to make 
our first meeting a really outstanding success 
to compensate for our long inactivity. 

The Program Committee requests that each of 
you who desires to read a paper, send the title 
at once to the Chairman, Dr. 8. F. Haines, Mayo 
Clinic, Rochester, Minnesota, in order that our 
programs may be printed and distributed 
promptly. This committee is planning a full 
and interesting program with special features, 
such as a paper on radioactive isotopes in rela- 
tion to the investigation and treatment of thy- 
roid disease. There will be papers discussing the 
use and danger of Thiouracil in toxic goiter and 
on many other phases of thyroid disease. 

Our Van Meter Prize Award has caused quite 
an interest both at home and abroad. 

The officers wish to call your attention to our 
“Constitution and By-Laws” article II, Section 
3, Senior Members: “A member who has been 
an active member for fifteen years or has reached 
the age of sixty, may upon his request and by 
action of the Council be placed on the Senior 
list. Senior members have all the rights of ac- 
tive membership without paying dues”. Perhaps 
there may be some who may desire to be placed 
on the Senior List, thereby making room for 
more younger men who are eager for membership. 
Our active membership is limited to one hun- 
dred and fifty. Any correspondence relating to 
new members should be directed to the Recording 
Secretary, Dr. George C. Shivers, Colorado 
Springs, Colorado. 

Please do not lay this aside, but send in titles 
of papers at once to Dr. Haines; write imme- 
diately to the Drake Hotel, Chicago, and make 
your reservation for June 20th, 21st and 22nd. 

Yours sincerely, 


T. C. Davison, M.D. 





PRECEPTORSHIPS 
In regard to the substitution of a preceptorship 
for residency in an ophthalmic hospital, the 
American Board of Ophthalmology has always 
accepted such training in favorable cases. Dur- 
ing the present over-crowding of facilities, the 
Board expects to take a liberal attitude regard- 
ing the requirements for training. 
It should, however, be pointed out that neither 
a residency nor a preceptorship suffices in itself 
to meet the requirements of the Board. Each 
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case will still be judged on its merits in deter- 
mining fitness for examination. 

In entering upon preceptorship certain condi- 
tions should be kept in mind. First the student 
will profit most after a sound course in the basic 
sciences of physiology of the eye and of vision, 
optics, pathology, bacteriology, chemistry, phar- 
macology, the relation of the eye to general dis- 
ease, anatomy, embryology and neurology. 

This is essential for a residency, more so for 
a preceptorship. While men have been accepted 
from preceptors not diplomates of the Board, it 
is obvious that the Board has more information 
about those teachers who have passed its exami- 
nations. 

Any preceptor should understand that he is 
assuming a responsibility in taking a student and 
is not merely obtaining help in the drudgery 
of his office. He should be willing to give time 
to clinical training and the use of apparatus, slit- 
lamp, ophthalmoscope, tonometer and to direct- 
ing the student’s practice in surgery on animal 
eyes, assisting in operations and ultimately in 
the performance of them. 

To cover the same amount of ground will take 
much longer in a preceptorship than in a resi- 
dency and students should accept opportunities 
to take hospital positions of all sorts as they be- 
come available. 

S. Judd Beach, M.D., Secretary 





UNITED NATIONS RELIEF AND 
REHABILITATION ADMINISTRATION 
1344 Connecticut Avenue 
Washington 25, D. C. 

Dear Dr. Camp: ; 

May I call your attention to the medical re- 
cruitment program of the United Nations Relief 
and Rehabilitation Administration for China. 
This program is now well under way. Certain 
brackets, however, remain open, and it occurs 
to me that it might be mutually beneficial were 
you to have these positions in mind. 

At present, we have opportunities for Nutri- 
tion Officers, Public Health Engineers, Consul- 
tants in Tuberculosis, Typhus, Malaria, and Ma- 
ternal and Child Health, Sanitary Engineers, 
General Surgeons, Orthopedic Surgeons, Genito- 
Urinary Surgeons, and an Obstetrician-Gynecol- 
ogist. 

These categories for physicians call for clinical 
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work, for the most part in connection with uni- 
versities in the China Field. The work is inter- 
esting, the compensation better than adequate, 
and the underlying idealism is obvious. 

Would you be so kind as to keep this matter 
in mind in relation to physicians separating from 
the military, and will you feel free to call upon 
me for any more detailed information you might 
require ? 

Sincerely yours, 

Goodrich C. Schauffler, M.D. 
Field Operations Officer 
Health Division 





UROLOGY AWARD 

The American Urological Association offers an 
annual award “not to exceed $500” for an essay 
(or essays) on the result of some specific clinical 
or laboratory research in Urology. The amount 
of the prize is based on the merits of the work 
presented, and if the Committee on Scientific 
Research deem none of the offerings worthy, no 
award will be made. Competitors shall be lim- 
ited to residents in urology in recognized hos- 
pitals and to urologists who have been in such 
specifie practice for not more than five years. 
All interested should write the Secretary, for full 
particulars. 

The selected essay (or essays) will appear on 
the program of the forthcoming meeting of the 
American Urological Association, to be held at 
the Netherland Plaza, Cincinnati, Ohio. July 
22-25, 1946. 

Essays must be in the hands of the Secretary, 
Dr. Thomas D. Moore, 899 Madison Avenue, 
Memphis, Tennessee, on or before July 1, 1946. 





NATIONAL GASTROENTEROLOGICAL 

ASSOCIATION 1946 AWARD CONTEST 

The National Gastroenterological Association 
announces the establishment of an Annual Cash 
Prize Award of $100 and a Certificate of Merit 
for the best unpublished contribution on Gastro- 
enterology or allied subjects. Certificates will 
also be awarded those physicians whose contribu- 
tions are deemed worthy. 

Contestants residing in the United States must 
be members of the American Medical Association. 
Those residing in foreign countries must be 
members of a similar organization in their own 
country. The winning contribution will be se- 
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lected by a board of impartial judges and the 
award is to be made at the Annual Convention 
Banquet of the National Gastroenterological As- 
sociation to be held at the Hotel Pennsylvania 
in New York City on Thursday evening, June 
20, 1946. 

Certificates awarded to other physicians will 
be mailed to them. The decision of the judges 
will be final. The Association reserves the ex- 
elusive right of first publishing the winning 
contribution, and those receiving certificates of 
merit, in its Official Publication, THE REVIEW 
OF GASTROENTEROLOGY. All entries for the 1946 
prize should be limited to 5,000 words, be type- 
written in English, prepared in manuscript form, 
submitted in five copies, accompanied by an entry 
letter, and must be received not later than May 
1, 1946. Entries should be addressed to the 
National Gastroenterological Association, 1819 
Broadway, New York 23, N. Y. 





DIETICIANS TO MEET 
The 28th Annual Meeting of the American 
Dietetic Association will be held at the Nether- 
land Plaza, Cincinnati, Ohio, October 14th 
through 18th, 1946. 





COURSE IN PEDIATRICS 

Michael Reese Hospital Post-Graduate School 
with the cooperation of the members of the De- 
partment of Pediatrics, University of Chicago 
and Loyola University School of Medicine, of- 
fer & course in Pediatrics. The course to be 
held at Michael Reese Hospital from May Ist- 
May 29th, 1946. Full time. Tuition $100.00. 
Write to Dr. Samuel Soskin, Dean, Michael 
Reese Hospital Post-Graduate School. Twenty- 
ninth Street and Ellis Avenue, Chicago 16, TIli- 
nois. 





CANCER COMMITTEES MERGE 

Merger of the Chicago Cancer Committee 
with the Illinois Division of the American Can- 
cer Society is announced by Dr. John A. Wolfer, 
chairman of the Illinois executive committee. 
The cancer information bureau established by 
the Chicago Cancer Committee at 139 North 
Clark Street will be continued under the aus- 
pices of the American Cancer Society. 





State Department of Public Health 





FACILITIES FOR THE RAPID 
TREATMENT OF SYPHILIS 

The development of rapid forms of therapy 
for syphilis has aided materially the control of 
venereal disease by quickly rendering acute cases 
of syphilis non-infectious and shortening the 
time of treatment. Although many forms of 
rapid treatment have been developed since 1937, 
the one now commonly used combines the thera- 
peutic effects of penicillin, arsenicals and heavy 
metals administered to the patient under hos- 
pital management. The “5-12-3” plan, in- 
corporating 5 injections of an arsenical, 1,200,- 
000 units of penicillin divided into multiple 
doses and 3 injections of bismuth subsalicylate, 
all administered over a period of from 5 to 9 
days, is now known to cure, as well as can be 
determined, 80 to 90 per cent of patients with 
early syphilis. This figure is based on"prolonged, 
continuous observation of patients receiving this 
type of treatment in selected areas throughout 
the country where good follow-up procedures 
are maintained. Such results achieved within 
the short period of from 5 to 9 days are clearly 
superior to the old routine of clinic management 
in which 75 per cent of patients with early 
syphilis lessened their chances of cure by failing 
to return for adequate treatment. 

Taking advantage of the excellent results 
achieved in nationwide research centers, the II- 
linois Department of Public Health, with the 
advice and approval of the Venereal Disease 
Committee and the Council of the Illinois State 
Medical Society, devised a plan of establishing 
rapid treatment facilities in local hospitals 
‘hroughout the State. To date, nineteen such 
centers have been set up for the care of patients 


110 


with primary and secondary syphilis who are 
indigent or who are referred by private physi- 
cians or clinics. Admission of patients to such 
facilities depends on the confirmation of the sus- 
pected diagnosis by darkfield examinations per- 
formed in designated laboratories, or in the 
event darkfield tests are negative, by a series of 
blood tests in conjunction with clinical findings 
and appropriate medical history. Treatment is 
supervised by part-time clinicians recommended 
by county medical societies. 

In certain counties of the State, excluding 
areas within a 50 mile radius of Chicago and St. 
Louis, arrangements have been made with coun- 
ty medical societies whereby the Department will 
pay $10.00 to any physician who refers a case 
of primary or secondary syphilis to a local rapid 
treatment facility. This fee will be paid if the 
diagnosis is confirmed and if the patient agrees 
to accept rapid treatment. In this way the 
physician is reimbursed for his time spent in 
making the initial examination and referring 
the case to public health agencies. It should be 
emphasized that the referral fee project is limited 
to counties in which the medical societies ap- 
prove the plan. A list of such counties appears 
at the end of this article. . 


The procedure enabling physicians to utilize 
these facilities is as follows: 


1. If examination of the patient reveals find- 
ings suggestive of primary or secondary syphilis, 
the physician should contact the State’s District 
Health Officer, the county health officer or the 
full-time city health officer. 


2. A representative of the health department 
will refer the patient to the proper diagnosti¢ 
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facilities where the diagnosis may be confirmed 
by appropriate tests. 

3. If the diagnosis of primary or secondary 
syphilis is confirmed, the patient will be hos- 
pitalized in a local hospital participating in the 
plan and will receive the “5-12-3” routine treat- 
ment over a 5 day period. 

4. lf the diagnosis is not confirmed, or if the 
patient elects to return to the physician for 
treatment, no referral fee will be paid. 

5. If, however, the diagnosis is not confirmed 
by darkfield examination but the patient is again 
referred because of subsequent positive blood 
tests during the ensuing 8 weeks, the case will 
be admitted for rapid treatment and the fee 
paid to the referring physician. 

6. Upon completion of treatment at the hos- 
pital, the patient will be asked to return to his 
original physician or to the referring clinic for 
the necessary post-treatment observations and 
quantitative blood tests. Follow-up should con- 
tinue for at least one year. 


%. Health departments will assume the re- 
sponsibility for reports and for obtaining in- 
formation concerning contacts. 


At the present time, rapid treatment facilities 
have been established in the following hospitals: 

Champaign County Hospital, Champaign, IIl., 

Burnham Hospital, Champaign, IIl. 

Mennonite Hospital, Bloomington 

Winnebago County Hospital, Rockford 

St. Anthony’s Hospital, Rockford 

Decatur-Macon County Hospital, Decatur 

St. Mary’s Hospital, Cairo 

Galesburg Cottage Hospital, Galesburg 

Blessing Hospital, Quincy 

St. Mary’s Hospital, Quincy 

St. Francis Hospital, Peoria 

Graham Hospital, Canton 

St. Mary’s Hospital, LaSalle 

Herrin Hospital, Herrin 

Salem Memorial Hospital, Salem 

Memorial Methodist Hospital, Mattoon 

St. John’s Hospital, Springfield 

Lake View Hospital, Danville 

St. Mary’s Hospital, Kankakee 


Counties in which referral fees project is accepted by Medi- 
cal Society: 
Champaign 
Winnebago Peoria 
Macon Fulton 


Knox LaSalle 


Marion 
Williamson 
Coles 
Vermilion 


Adams 


STATE DEPARTMENT OF PUBLIC HEALTH 


BLOOD PLASMA 


During the war, the American people gave, 
through the American Red Cross, large quan- 
tities of blood from which dried plasma was 
prepared for the Armed Forces. The supply of 
this material was predicated on the needs of the 
Army and Navy for a long and costly war. Be- 
cause of an earlier cessation of hostilities than 
was reasonably to be expected in both the Eu- 
ropean and Pacific theatres, there is now on 
hand a quantity of dried plasma which is in 
excess of the needs of the Army and Navy during 
the anticipated useful life of the plasma, name- 
ly, five years from the date of processing. Ac- 
cording to Army and Navy estimates, the avail- 
able surplus amounts to approximately one and 
a quarter million packages at the present time. 


On October 3, 1944, the Federal law was ap- 
proved which provided that “no surplus property 
which was processed, produced or donated by the 
American Red Cross for any government agency 
shall be disposed of except after notice to and 
consultation with the American Red Cross. All 
or any portion of such property may be donated 
to the American Red Cross, upon its request, 
solely for charitable purposes.” Under this 
provision of Congress, a formal request was 
made to the Army and the Navy that all sur- 
plus plasma be transferred to the American Red 
Cross. This action was taken on the ground that: 
the American Red Cross has a responsibility to 
the American people to assure that plasma and 
other derivatives of the blood voluntarily con- 
tributed for the members of the Armed Forces 
be utilized to the best advantage and not be 
wasted or offered for sale or barter. In making 
this request, it was proposed that any surplus 
should be returned to the American people, who 
had made these supplies of plasma possible, for 
use in veterans’ hospitals and in civilian medical 
practice. This proposal was accepted by the 
Army and Navy, and, accordingly, they have 
transferred to the American Red Cross all avail- 
able surplus stores of plasma and other blood 
derivatives. 


The American Red Cross has estimated, on 
the basis of the population of the State, weighted 
by the number of physicians licensed to prac- 
tice medicine and surgery and by the number of 
general, pediatric and maternity hospital beds 
and any other beds devoted to the care of acute 
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ilJness, the amount of plasma required by each 
State for a three months’ supply, and has turned 
the material over to the State Department of 
Public Health, which will assume the cost and 
responsibility of distributing the plasma to the 
physicians and hospitals within the State. A 
plan has been prepared, which has been ap- 
proved by the Illinois State Medica) Society and 
the Illinois Hospital Association, under which 
each hospital will receive soon its initial ship- 
ment of plasma. Each physician in the State 
will also have the opportunity of receiving a 
unit of plasma to be kept on hand for emergency 
use, and a supply of plasma will be established 
in each full-time city, county and district de- 
partment of health office. Replacements for 
plasma used may be obtained from the Division 
of Communicable Diseases in Springfield, It is 
quite likely that additional amounts of plasma 
will be declared surplus and it has been esti- 
mated that sufficient plasma will be available to 
supply all civilian needs for at least two years 
and perhaps longer. No doubt the opportunity 


of obtaining without cost plasma, which has a 
commercia) value of $18.00 per unit, will stim- 


ulate the wider use of the product in the treat- 


ment of shock, burns and hemorrhage. After 


the surplus plasma has been used up, civilians 


will have to contribute their blood voluntarily, 
as they did during the war, to make possible 


the continued use of this material. 





THE 1945 RECORD OF VITAL 
STATISTICS 
By the Division of Vital Statistics and Records 

The provisional rate of 11.5 deaths occurring 
in Illinois for each 1,000 persons living in the 
state reflects a healthy condition during 1940, 
For 10 years previous to 1945 deaths averaged 
11.2 per thousand of population, while during 
the war years (1942-45) the average was 11.4. 
This constitutes a remarkable war record when 
it is remembered that the number of persons in 
the older age groups has been naturally increas- 
ing year by year, while at the same time the ab- 
sence of military personnel takes away a large 
number in just those age groups for which the 
risk of dying in civilian life is rather small. 

Total births and the birth rate both receded 
again for the third successive year from the 
1943 high, Nevertheless the 1945 rate of 17.4 
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live births for each 1,000 population is higher 
than that for any of the 14 years from 1928 to 
1942. The many births in the early 1920's re. 
sulted in sharp increases in the numbers of 
marriageable persons during the 1940’s. This, 
coupled with incentives to marriage and child- 
bearing brought on by war time circumstances, 
largely accounts for the recent high birth rates, 

Maintenance of the current maternal death 
rate at the all-time low of 1.8 deaths per 1,000 
live births is a creditable achievement. It is to 
be hoped, however, that this does not represent 
a leveling oft of recent successes in lowering the 
risk of childbearing. It is known that improved 
medical care made possible by modern thera- 
peutic agents and better techniques has con- 
tributed greatly to the reduction in maternal 
deaths. ‘The wider use of these methods, in 
which the Emergency Maternal and Infant Care 
program for the wives of men in the Armed 
Forces has been helpful, has been made possible 
in the last several years by better economic con- 
ditions. It is not yet possible to statistically 
determine exactly how, when, where, and why 
the progress came about. 

Again a new all-time low in the infant death 
rate in Illinois has been reached. During 1945 
the loss of babies under 1 year of age was at 
the rate of 31.8 for each 1,000 live births which 
took place in the state. ‘The reduction in infant 
deaths did not occur in the most frequent cause, 
(premature birth) nor in the age group at 
greatest risk (under 1 month of age). The 
neonatal rate for 1945 was 21.8 deaths per 1,000 
live births, exactly the same as in 1944, The 
current reduction is almost entirely accounted 
for by fewer deaths from respiratory disease and 
birth injury among infants. 

Heart disease continues to be the leading 
cause of death and in 1945 deaths from this 
cause increased to 410 per 100,000 population. 
Cancer continues as the second most frequent 
cause and its mortality rate of 165 per 100,000 
population constitutes an all-time high for the 
disease. Twenty years ago cancer mortality 
stood at 99 per 100,000 living persons and has 
consistently increased every year. For both can- 
cer and heart disease the aging of our popula- 
tion is a very important factor in producing 
these increases when coupled with reductions in 
infant and communicable disease mortality, 
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DEATHS BY CAUSE; ILLINOIS OCCURRENCES, 1944 AND 1945 
1945 STATISTICS BY AGE GROUPS 








1944 (Final 
1945 (Provisional figures) figures) 





Neonatal Infant Under 65 years Age 
Cause of Death (under (under 5 5-14 15-24 25-44 45-64 and un- 


Total 1 month) lyear) years years years years years over known 
Deaths from all causes 88215 2921 4247 5075 1028 7989 28092 44192 15 87144 





Selected cause of death, total 81859 2838 4001 4675 860 26493 41037 14 81056 
Diseases of infancy and 


congenital defects 3154 2655 2991 3064 
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Undulant fever 

Whooping cough 

Other communicable 
diseases* 


3269 
$21 
2748 
3125 
2890 
4900 
1317 
1767 
668 
1148 
12482 
6759 
2605 


Acute respiratory diseases .. 3192 
Influenza 315 
PRORMONIN cok aaiens) , 2877 

fuberculosis — all forms .. 3091 
Pulmonary tuberculosis .. 2827 

Accidents — all forms 4992 
Motor vehicle 1439 
Home 1837 


Occupational 602 
Public 1114 


12694 

Cerebral hemorrhage 7143 

Diabetes 2624 
Diseaseg’ of the digestive 

system 3859 

Cirrhosis of the liver .... 889 

Diarrhea and enteritis .... 252 


Goiter 
Heart disease 
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VITAL STATISTICS OF ILLINOIS: 


1940-1945 


Occurrences within the state 
(Based on registrations made prior to February Ist of succeeding year) 











1945* 1944 


1943 1942 1941 1940 





Number Rate** Number Rate** 
133,751 17.4 138,805 18.2 
2,927 0.4 3,049 0.4 


88,215 11.5 87,144 11.4 


Live births 
Stillbirths 
Deaths—all ages 
Death of infants 
under 1 year 
Death from 
maternal causes 244 14.8 254 1.8 


4,247 31.8 4,496 32.4 


Number Rate** 
152,670 20.1 
3,389 0.4 
90,714 11.9 


5,070 33.2 


Number Rate** Number Rate** Number Rate** 
154,075 19.5 134,447 123,211 
3,389 0.4 3,197 3,162 
86,707 11.0 85,552 88,233 
4,331 


5,075 32.9 4,564 


309 2.0 292 1.9 331 S 359 
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Excess of births 


over deaths 45,536 5.9 51,661 


Estimated civilian 


population 7,700,000 


7,630,000 


61,956 8,2 


7,593,255 


67,368 8.5 48,895 6.2 34,978 4.4 


7,904,164 7,943,608 7,906,514 








*Provisional statistics. 


**Live birth, stillbirth, and death rates are calculated per 1,000 estimated population. 


Infant and maternal death rates are per 1,000 live births. 


which exact their toll on the population for the 
most part before chronic disease can become 
well established. 

Nephritis dropped from third place in 1944 
to fourth in 1945 among the leading causes. 
The drop from 89.3 to 78.6 deaths per 100,000 
population for nephritis from 1944 to 1945 
may be partly due to more specific certification 
of death causes on the part of physicians ; never- 
theless, the lower rate represents an important 
reduction in actual mortality from this cause. 
Cerebral hemorrhage rose to almost 93 deaths 
per 100,000 population in 1945 so as to almost 
attain the high point of 94.6 reached in 1943. 

Accidents continue fifth in numerical im- 
portance and the 1945 provisional rate of 64 
per 100,000 population is somewhat over the 
corresponding provisional figure of 61.6 in 
1944. Provisional statistics on accidental deaths 
are always more incomplete than on other causes, 
because of the chronic lateness with which coro- 
ner’s certificates of death are filed. The 1944 
final figure of 4,900 accidepi deaths was 200 
over the provisional figure and we can similarly 
expect that final 1945 figures will be in the 
neighborhood of 5,200 accidental deaths. ‘I'he 
advent of increased auto traffic after the lifting 
of gasoline restrictions has brought back the 
severe menace of auto accidents. Auto accident 
fatalities recorded for December, 1945 were al- 
most one-third greater than for December, 1944. 
There has also been an important increase in 
fatal accidents in the home, which have ac- 
counted for 1837 deaths in 1945 as opposed to 


1693 in 1944 at the time provisional statistics 
were assembled. Decreases in fatality have heen 
recorded both for occupational and public ac- 
cidents. 


Mortality from communicable diseases was 
generally lower in 1945 than in 1944. Despite 
the fact that twice as many deaths (639) from 
acute respiratory diseases were reported for De- 
cember, 1945 over December, 1944, the annual 
total is somewhat less for 1945 than for 1944. 
The months of October and November had very 
similar mortality in the two years. An interest- 
ing fact is that pneumonia deaths have increased 
much more sharply than influenza deaths. This 
may be partly accounted for by increased re- 
porting of atypical pneumonias, which, would 
formerly have been reported as influenza. ‘This 
contributes to the situation where we find pneu- 
monia mortality for 1945 as 37.4, while for 
1944 it was 36 deaths per 100,000 population. 


The tuberculosis mortality rate declined from 
41.0 in 1944 to 40.1 deaths per 100,000 popula- 
tion in 1945. This continues the slow but long 
downward trend in deaths from tuberculosis, 
which reflects the cumulative effect of tuber- 
culosis control measures over a long period. In- 
tensified control of the disease should greatly 
reduce the tuberculosis death rate. Such lower- 
ing of mortality as has occurred does not in- 
dicate control has been adequate and that we 
can be complacent about tuberculosis. 


The sharp outbreak of poliomyelitis which 
took place in Rockford and vicinity in 1945 is 
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reflected in the year’s mortality from this cause. 
There were 94 polio deaths recorded in 1945, 
almost triple the 1944 figure; the 1945 pro- 
visional rate for polio is 1.2 deaths per 100,000 
population, somewhat more than twice “nor- 
mal” incidence. 

The vital statistics of 1945 furnish little in- 
dication now as to what can be expected in 
1946. Projections of experience are at best 
risky, but the current situation is unusually 
fraught with complications. 
tary personnel to civilian life has occassioned 
important and unknown population shifts, cru- 
cial housing problems, and a redistribution of 
employment. Industrial reconversion has 


The return of mili- 
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brought out many impending changes in eco- 
nomic conditions. The shifting of national life 
from war to peace activity with its attendant 
disturbances of existing social and economic 
conditions cannot fail to have profound effects 
on our health and welfare problems. If eco- 
nomic prosperity is maintained, a fairly sub- 
stantial increase in marriages and births can 
be expected. If housing conditions are suf- 
ficiently improved, we can hope to escape the 
mortality attendant upon inadequate sanitation 
and overcrowding. The vital statistics of 1946 
will begin to throw light on many of these ques- 


tions. 
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TWO NUTRITIONAL AGENTS FOUND 
EFFECTIVE FOR DISEASED LIVER 





Degenerative Process Which Often Leads 
To Death In Cirrhosis Of Liver Is 
Reversed By Diet Supplement 





Two nutritional agents have been found to re- 
verse the degenerative process which leads to 
death in cirrhosis of the liver, according to A. J. 
Beams, M.D., of Cleveland, writing in the Jan- 
uary 26 issue of The Journal of the American 
Medical Association. 

Cirrhosis of the liver is a chronic disease 
characterized by an excess of fibrous tissue in 
the liver and more or less deterioration and 
atrophy of the liver cells. The liver takes on 
a rough, nodular appearance because it tries to 
restore itself with new cells. 

Dr. Beams, who is from the Department of 
Medicine, Western Reserve University School of 
Medicine, treated 20 patients suffering from 
this disease. 

Besides being given a high protein, low fat 
diet supplemented by yeast, the treatment con- 
sisted of a combination of the nutritional agents, 
choline and cystine. 

Choline prevents the deposit of fat in the liver. 
Cystine is the chief source of sulfur in food 
which is a necessary constituent of a complete 
diet, 

The principal contributing cause of cirrhosis 


of the liver is alcoholism, but it may result from 
chronic poisoning with metals or from infectious 
diseases, especially syphilis. Dr. Beams states 
that in his group of patients the incidence of 
alcoholism was about 85 per cent. 

Dr. Beams’ study reveals that only patients 
with large livers were benefited by supplementing 
choline and cystine with the special diet. Twelve 
of the 20 patients with livers which were not 
enlarged did not respond to the treatment, where- 
as seven of the eight patients with large livers 
made a good recovery. 

Citing the history of one patient whose life 
was saved by .this treatment, the author says: 
“This case represents an instance in which choline 
and cystine appeared to supply the factors 
necessary to reverse the process in the liver. 
They could not be supplied by diet alone because 
the patient was not able to tolerate large amounts 
of food. In instances of this kind the choline 
and cystine are comparable to vitamin concen- 
trates, which are often necessary in addition to 
diet in the treatment of certain deficiency dis- 
eases.” 

The author concludes with this cautionary 
statement: “It is important to emphasize the 
limitations of the treatment of cirrhosis. Up 
to the present time there has been no treatment 
which has been found that alters fibrosis of ‘the 
liver. Recovery of liver function therefore must 
depend on the arrest or reversibility of the other 
pathologic changes which are found in cirrhosis.” 
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ACUTE SURGICAL THROMBOTIC 
EMERGENCIES 
JosEPH E. Betxas, M.D., F.A.C.S., A.B.S. 
The Collins-Bellas Clinic 
PEORIA 

The prevention of thrombosis in relation to 
postoperative pulmonary embolism has been a 
special concern of ours for a number of years, 
ever since we started the use of thyroid extract 
and active motion on all our postoperatives, ex- 
cept hyperthyroid cases. We were encouraged 
to institute this routine procedure as a result 
of the favorable reports from other investigators, 
notably Waltman Walters',? of the Mayo Clinic, 
the Schmieden Clinic of Alsace-Lorraine, and 
the Manchester England Hospital group. The 
basis for this procedure was predicated on the 
observation that in thyrotoxic cases, pulmonary 
embolism rarely occurred. The thyrotoxic factor 


and the increased circulation have been assumed . 


to minimize circulatory stasis and hence coagula- 
tion. 

Our overall incidence of pulmonary embolism 
in 4500 surgical cases is 0.11 percent. If we 
eliminate cases that did not receive thyroid ex- 
tract and those who had preexisting preoperative 
thrombosis, that percentage incidence is reduced 
almost to zero. 

We have become convinced of the positive value 
of thyroid extract and active motion in the pre- 
vention of postoperative pulmonary embolism 
and intend to continue its routine use despite 
the advent of heparin and dicoumarin. 

Although heparin and dicoumarin have so far 
10t proved adaptable for routine use, their com- 
bined utilization will undoubtedly open more 
widely the field of occlusive vascular surgery 
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to the general surgeon who in the past has been 
somewhat hesitant about invading this branch 
of surgery. 

Needless to say, I cannot overemphasize the 
importanée of the joint and close cooperation 
of internist and surgeon in the surgery of vas- 
cular occlusions. 

Vascular surgery in this discussion will con- 
cern itself mainly with vascular occlusions, venous 
and arterial. 

Venous Occlusions.—Occurring for the most 
part in the lower extremities, venous occlusions 
may affect the superficial veins or the deep veins 
of the legs. 

When the superficial veins or the ascending 
saphenous veins are involved by a propagating 
thrombosis, high ligation near the sapheno- 
femoral junction should be done. When the mi- 
grating thrombus reaches the common femoral, 
it may already be too late to prevent pulmonary 
embolism. An attempt, however, should be made 
to suction any possible accessible clots from the 
common femoral both above or below the sa- 
phenous junction. 

Thrombotic occlusions of the deep veins of 
the legs are more likely to be a cause of pul- 
monary embolism without having been recog- 
nized, than thrombosis of the superficial veins. 
A reliable diagnostic test for deep vein throm- 
bosis is Homans’ sign*,s — or pain in the calf 
of the leg on forced dorsiflexion of the foot. This 
condition may or may not be accompanied by 
swelling or cyanosis of the ankle. 

Treatment is at first conservative. The patient 
is put to bed for three days with the leg elevated 
and bicycle muscular exercises are carried out in 
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Thrombophlebitis and Phlebothrombosis 









































Figure 1. Showing variations in migration of throm- 
bosis in superficial and deep veins of the lower leg. 
(from Ochsner, Alton and de Bakey, M.: Lewis’ Prac- 
tice of Surgery. Vol. 12, Ch. 5-B) 


Figure 3. 
Surg. Clin. of N. Amer., Oct., 1943) 


bed. If the pain does not disappear or reappears 
after renewal of patient’s activities, the operative 
method of division and ligation of the super- 
ficial femoral below the profunda femoral vein 
should be urged at once. 

Complexities of thrombosis may occur in the 
main channels of the deep veins. This requires 
Variations in surgical management which will 
best be illustrated in the following figures. (See 
Figures 1, 2, 3.) 

After these procedures, these patients should 
be heparinized and dicoumarinized to prevent 
further clots from reforming. 


Operation for deep leg-vein thrombosis. 
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Figure 2. Technic of suction in thrombectomy. Arteriec- 
tomy is performed in cases of persistent local sympa- 
thetic irritation from trauma. (from de Takats, G.: 
Surgical Clinics of N. Amer., Feb. 1942) 


(from: Lam, C. R.; 


Arterial Occlusions 
Sources of emboli: 
Most emboli or thrombi emanate from the 
heart. . These may arise from: 
1. Mural thrombus at infarct of coronary 
thrombosis. 
. Clot originating in dilated left auricle in 
fibrillating heart. 
. Vegetations from valves in bacterial endo- 
carditis. 
. Another source for an arterial plug may 
arise from a displaced arteriosclerotic 
plaque. 
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Locations: 

“mboli tend to be arrested at bifurcations. 
Although these may occur in both the upper and 
lower extremities over 70% develop at four levels. 

1. Bifureation of common femoral into super- 
ficial and deep femoral arteries. 

. Bifureation of common iliac arteries into 
external and internal iliac arteries. 

3. Bifurcation of aorta. 

4. Bifurcation of popliteal arteries. 
Pathologic physwology: 

The disturbance of function and of the physi- 
ologic mechanism is affected in the following 
manner. 

1. Lodgement of the arterial plug causing im- 

mediate impairment of the circulation. 

. Massive vasoconstriction affecting not only 
the main artery distal to the obstruction 
but also all the vessels of the extremity 
further crippling the already impaired cir- 
culation. 

3. Secondary propagation of blood clot es- 
pecially proximal to the embolus adding 
still another factor to a crippled circula- 
tion already overburdened. This may lead 
to a false pulse, the latter being transmitted 
downwards through the soft clot to a point 
below the seat of the actual obstruction. 

If in doubt as to the upper limit of the occlu- 
sion, a histamine or morphine flare test may be 
done. This is performed by the intradermal 
injection of one drop of 1:1000 solution of either 
histamine or morphine at different levels. The 
lowest level showirig a red flare in five minutes 
indicates the lowest level of adequate circulation. 

Objectives of Surgical Treatment.—These may 
be described as four in number and are directed : 

1. To relief of vascular spasm. 

2. 'To measures of prevention or reduction of 
propagating thrombosis by heparin and di- 
coumarin. 

3. To the removal of the embolus by embolec- 
tomy. 

. To the removal of the non-viable part at 
optimal level. 

Relief of vascular spasm should be undertaken 
oreoperatively by the intravenous administration 
of papaverine and by paravertebral sympathetic 
block. At operation, periarterial sympathectomy 
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may be done and postoperatively the use of 
papaverine should be continued. 


Reduction of propagating thrombosis is carried 
out by the use of heparin and dicoumarin post- 
operatively. The administration of these two 
preparations should always be accompanied by 
laboratory tests of clotting time and prothrombin 
time. Although dicoumarin may be given as 
soon as the patient is awake, because of its de- 
layed action, three to four hours must elapse 
before heparin intravenous drip is instituted in 
order to permit cessation of capillary oozing in 
the operative field. 


Embolectomy consists of the operation of re- 
moval of the lodged embolus by arteriotomy. Of 
primary importance is the necessity of perform- 
ing the operation within ten hours of the onset 
of symptoms. Experience has shown that maxi- 
mum results are obtained only by early opera- 
tion. The best figures are those of Nystrom,’ 
a Swedish surgeon, who in thirty-two casés was 
able to restore the circulation in 50% by an early 
operation. De Takats® in this country has had 
twenty-eight cases of arterial occlusions but only 
in three was he able to do the early operation. 
Later embolectomy has been performed espe 
cially where papaverine and sympathetic block 
have been conscientiously applied but the results, 
of course, have not been favorable. 


Removal of the non-viable portion or amputa- 
tion of the limb is done in late or in unsuccess- 
ful cases of embolectomy at the optimal level. 
Estimation of the lowest viable level can be de- 
termined by the histamine flare test or morphine 
flare test, or amputation may be attempted after 
demarcation of the gangrene has become ap- 
parent. (See Figures 4 and 5.) 

Since we have become “occlusion conscious” 
we have had an increasing number of cases of 
venous occlusion involving thrombectomy and two 
of arterial occlusion involving embolectomy. 
Thrombectomy 


Case 1. A married woman of 59 with a background 
of recurrent attacks of thrombophlebitis of the right 
leg for years, but with no history of a recent acute 
attack, developed during the week following the re- 
moval of her gallbladder, a gradually increasing throm- 


bophlebitis of the long saphenous vein. In order to 


prevent the complications of a migrating thrombus, 4 
high ligation of the long saphenous vein was done at the 
junction with the common femoral vein. At operation 
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Thrombophlebitis and Phlebothrombosis 
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Figure 4. Technic of paravertebral sympathetic block 
— very useful in venous or in arterial thrombosis. 
(from Ochsner, Alton and de Bakey, M.: Lewis’ Prac- 
tice of Surgery, Vol. 12, Ch. 5-B) 


the venous thrombus was seen to extend almost to the 
junction. Because of this, I could not be sure that 
some extension had not already migrated into the 
femoral. Heparin was started intravenously and steps 
were taken to secure dicoumarin. At this time my 
worst fears were realized when the patient suddenly 
developed a severe pain in the right chest accompanied 
by marked respiratory distress. Physical examination 
and x-ray confirmed the presence of a triangular- 
shaped lesion at the right base of the lung posteriorly. 
A diagnosis of pulmonary embolism was made. A 
high fever accompanied this episode and the patient was 
in poor condition. 


In addition to the supportive treatment, 500 mg. 
dicoumarin (Abbott) were given by mouth. Prothrom- 
bin time was checked daily and was considered within 
the therapeutic range in two days. Additional doses 
of dicoumarin were given using the prothrombin time 
as a guide. 


The patient’s condition began to improve and in 
twelve days the lesion in the lung had entirely gone. 
The area of thrombophlebitis on the right leg definitely 
resolved so as to be converted into a painless cord. 
The patient left the hospital on the sixteenth day after 
the pulmonary embolism, in good condition. 


Case 2. A married woman of 56 was subjected to 
bilateral vein ligation for advanced varicose veins and 
toa colpoperineoplasty about one week after a cholecys- 
tectomy for a marked hydrops of the gallbladder with 
stones. On the right side, the sapheno-femoral junc- 
tion was indicated by a bulb-like swelling which con- 
tained a thrombus. The long saphenous vein was di- 
vided just below the junction, the common femoral 
vein compressed, and a well organized adherent throm- 
bus presumed to be of at least several weeks duration 
was milked out by pressure and suction from above 
downwards through the open upper end of the saphe- 
nous vein. There appeared to be no extension of the 
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Figure 5. Technic of embolectomy. (from de Takats, 
G.: Surgical Clinics of N. Amer., Feb. 1942) 


thrombus into the lower part of the femoral vein. 
Both ends of the divided upper end of the long sape- 
nous were ligated. 

In anticipation of giving heparin and dicoumarin, a 
prothrombin time was taken and found to be about 
42% of normal. This was assumed to be due to the 
disturbance of liver function as a result of the chronic 
gallbladder infection and as a result of the gallbladder 
surgery. 

Because of this, heparin and dicoumarin were given 
cautiously and an outline for emergency treatment of 
possible pulmonary embolism was attached to the 
chart. At one time the prothrombin time was reduced 
to as low as 7.82% of. normal but this was readily con- 
trolled by intravenous injections of 40-60 mg. Hyki- 
none’ and a blood transfusion. These procedures were 
undertaken despite the fact that no bleeding occurred 
at this time. 

In this case, the reformation of a new thrombus was 
apparently prevented as the patient developed no signs 
of pulmonary embolism. The patient was observed for 
fourteen days before she was permitted to go home. 

The patient did develop some bleeding later from 
the site of colpoperineoplasty but this was found to 
be due to a superficial breakdown of the repair and a 
few stiches at the office readily stopped the bleeding. 

Case 3. This was an instance of deep leg vein 
thrombosis which occurred in a young unmarried wom- 
an of 23 about nine to ten days after an uncomplicated 
pelvic operation. It was ascertained, however, that 
the patient had been having recurring pains in the 
calf of her left leg for the preceding four to six 
months associated with tiredness of the same limb. 


On this occasion she incurred a gradually increas- 
ing pain in the calf of the left leg and along the ascend- 
ing saphenous vein of the left thigh. This was ac- 
companied by a gradually developing brawny edema 
and cyanosis of the leg below the knee. Despite bi- 
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cycle muscular exercises in bed, Homans’ sign on 
forced dorsiflexion of the foot was persistently and 
increasingly positive. In consequence an operation 
was performed within three days consisting of suction 
of numerous thrombi through the superficial femoral 
vein below the profunda, and through the upper end 
of the saphenous vein with division and ligation of the 
superficial femoral vein and ascending saphenous vein. 
The improvement thereafter was rapid. No pulmonary 
embolism or other complication occurred. The cyan- 
osis and mduration disappeared. A generally increased 
diameter of the affected limb persisted for some time 
but all distressing symptoms completely disappeared. 


Three additional cases of deep leg vein throm- 
bosis have been encountered and operated. The 
incidence of these cases are in direct proportion 
to the acuity of the clinician’s awareness and ob- 
servation. In two of these cases, the process 
of thromosis had already reached above the site 
of ligation and necessitated the extraction or suc- 
tion of clots both below and above the ligated 
point. In one case, the ligation of the super- 
ficial femoral vein was performed before the 
thrombosis had ascended to that level. All the 
patients made satisfactory recoveries without the 
development of pulmonary embolism. 


Embolectomy — 


Case 1. This case of arterial embolism involving a 
79 year old male with heart disease and advanced 
emphysema, affected the proximal five to six inches of 
the right femoral artery with the exception of a one- 
inch portion just below the inguinal ligament. The 
patient was first seen by Dr. D. C. Ryan who made 
the diagnosis of arterial embolism. This patient was 
operated about five hours after onset of symptoms and 
an elongated clot at least four inches long was removed 
by upward milking and suction. It was very gratify- 
ing to see the recurrence of pulsation along a six-inch 
visible portion of the femoral artery after comple- 
tion of the operation. The same technic was employed 
as indicated in Figure 5. 

Heparin and dicoumarin were started and on the 
basis of the operative results, we thought that there was 
a good chance to save the limb. For twenty-four hours 
the color of the limb remained practically unchanged 
but thereafter the cyanosis became definitely worse 
and in the failure of restoration of sensation by this 


time, hope was lost for the preservation of the leg. In 
a search for the explanation of the apaprent reforma- 
tion of a new obstructing thrombus, we found that the 
floor nurses had on two prolonged occasions discon- 
tinued the intravenous administration of heparin with- 
out notifying the interns, the residents, or the attend- 
iig physicians. We cannot, of course, be certain that 
the continuous administration of heparin would have 
prevented a new clot from forming, but this was the 














only factor that we could discover that deviated from 
proper postoperative management. 

(In this connection, as we have found to our cost, 
it might be well to emphasize that dependable special 
nurses day and night would be essential in attention 
to these important details.) 

In five days a definite line of demarcation had formed 
just above the knee. Under refrigeration anesthesia, a 
midthigh amputation was done. Section of the femoral 
artery disclosed the presence of another thrombus in 
the lower part of the artery that had been seen pulsat- 
ing after embolectomy. Despite the patient’s event- 
ful experiences, the heart and lung conditions improved 
under medical management and the stump healed slow- 
ly but satisfactorily. 

Case 2. The second case involved an 82 year old 
woman whom Dr. E. J. Giunta was called upon to 
see because of a sudden attack of pain below both 
groins which felled her to the floor. The severe pain 
left the right leg, but settled in the upper part of the 
left thigh and was excruciating in nature. The left 
leg became a dead white color. All sensation was 
abolished and the leg became cold. The patient was 
sent to the hospital. When I saw the patient, the leg 
appeared markedly cyanotic, cold to touch, except on 
the upper thigh and entirely devoid of all sensation. 
The only place where a pulse could be felt was a short 
distance below the left groin. The heart was fibrillat- 
ing and the patient appeared in poor condition. A 
diagnosis of an acute embolic occlusion was made. 
Papaverine was given beforehand and .an operation 
was decided_upon to locate and remove the embolus. 


The operation was done within four hours of onset 
of acute symptoms. A longitudinal incision was made 
below the left groin opening into Hunter’s canal. The 
pulse of the femoral artery was followed down until 
it ceased at the junction of the superficial and deep 
femoral arteries. Below this point the artery seemed 
markedly contracted and cord-like and gave a striking 
indication of the degree of intense vasoconstriction. An 
incision was made over the artery and an organized 
thrombus, one and one-half inches in length, was re- 
moved. The artery was then closed by interrupted 
plastigut* °° and a venous graft sutured around the 
artery. Heparin was injected into the artery. A sec- 
tion of the femoral artery well above the site of 
embolus was then painted with phenol and alcohol to 
secure the effect of a periarterial sympathectomy. The 
incision was then closed. Postoperative Treatment: 
Dicumarol (Abbott) 300 mg. was given as soon as 
the patient was awake. Heparin was administered four 
hours later. 

By the next morning there was return of color, 
warmth, and of sensation. Soon after vibration sense 
also reappeared but the last thing to be restored was 
the sense of position of the toes. Dicumarol was cot- 
tinued for twelve days. After fourteen days, patient 
was walking and left the hospital in good condition. 

These experiences have taught us that although 





*A non-reacting nonabsorbable suture 
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the results are not always successful it is well 
worth while to attempt embolectomy in arterial 
occlusions. The important point is to perform 
the operation as soon as possible within the first 
ten hours from the onset of symptoms. In the 
postoperative care, the first twenty-four hours are 
the most important and heparin must be given 
continually until the effect of dicoumarin be- 
comes manifest. The same applies to venous 
occlusions. ; 

I have no figures to indicate what percentage 
of thrombectomy cases are prevented from having 
thrombotic complications, but with arterial em- 
bolectomy, we have reason to believe from sta- 
tistics available in the literature, that we have a 
good chance of saving 50% of the limbs by 
proper management. 
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The Nazi concentration camps created a grave 
source of dissemination of tuberculosis in Europe. 
Disease contracted there, and now in its incipiency, 
may be expected to develop for months or years after 
the general repatriation, which is now well under 
way. The recognition and control of tuberculosis in 
men returning from these concentration camps will 
be a problem for the health officers of every country 
whose nationals were imprisoned. U. S. Army 
Dept. Bulletin, October, 1945. 
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THROMBOCYTOPENIC PURPURA 
FOLLOWING ANGINA 
Report of Fatal Case with Autopsy 
KENNETH M. Carrot, M.D. 
EVANSTON 

As knowledge of the relation of drugs, infection, 
and certain other conditions to thrombocytopenic 
purpura increases, the number of cases of the 
so-called idiopathic form of the disease decreases. 
Infection, as an exciting cause of purpura, is 
mentioned in most discussions of the etiology 
of thrombocytopenia. Septicemia, tuberculosis, 
certain of the exanthemata, and, more recently, 
infectious mononucleosis”, and catarrhal jaun- 
dice®, have all been incriminated. The etiologic 
importance in purpura of localized infection in 
the throat has been emphasized by many writers‘. 
Jones and Tocantins® state that 40 per cent of 
their cases had a history of frequent attacks of 
tonsillitis. Dalitsch® reported a case of purpura 
associated with fusospirillar infection of the 
throat. The recent literature, however, contains 
no reports of purpura secondary to infection in 
the throat. 

CASE REPORT 

The patient, a 52 year old, Italian woman, contracted 
a severe “sore throat” on May 1, 1945. She consulted 
a physician on May 5, and was given some 5 grain 
tablets of acetylsalicylic acid. She took an unspecified 
number of these tablets and obtained considerable 
relief. A few days later, however, she noticed small 
red spots on various parts of her body and had some 
bleeding from the nose and mouth. The spots per- 
sisted, but for the next two or three weeks the patient 
stated that she felt “all right”. On May 24, she had 
a sudden attack of epigastric pain accompanied by 
nausea and vomiting. She was admitted to the hos- 
pital on May 31, complaining of weakness and dizzi- 
ness, on the medical service under the care of Drs. 


‘R. W. Keeton and E. J. Ranke. There was no history 


of blood in the urine or feces and there had been no 
vaginal bleeding since the menopause at 45 years of 
age. Except for an appendectomy and cholecystectomy 
in 1921, and a mild diet-controlled diabetes for one 
year prior to admission, the patient had always been in 
apparently good health. The family history was not 
contributory. 


Physical examination revealed a somewhat obese, 
white female in no apparent distress. There were 
purpuric spots distributed over the entire skin surface, 
varying in size from less than a millimeter to three 
centimeters in diameter. The buccal and pharyngeal 
mucosae were spotted with petechiae, but the mouth 
and throat were otherwise normal. The heart and 


From the St. Francis Hospital, Pathologic Department, Leo ; 
F. Bleyer, M.D., Director. 
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lungs were entirely normal. The spleen was not palpa- 
ble nor were there any other abdominal findings. There 
was no lymphadenopathy. Temperature was 98.4°F.; 
pulse 100; and blood pressure 158/98. 


On admission the blood findings were: erythrocytes, 
1,760,000 per c.mm.; hemoglobin, 3.75 grams per 100 
c.c.; and leukocytes, 5,100 per c.mm. with 64% seg- 
mented neutrophiles, 4% “stabs”, 27% lymphocytes, 4% 
monocytes, and 1% eosinophiles. The platelets num- 
bered 26,400 per c.mm. The coagulation time was three 
minutes; the bleeding time more than ten minutes; and 
there was no clot retraction in 24 hours. The 
prothrombin time was 92% normal. Specimens of 
urine and feces gave positive tests for blood. The 
electrocardiogram was within normal limits. 


During the first month of her hospital stay, the 
patient received a total of 4000 c.c. of whole blood. 
Other therapy included vitamin K, ascorbic acid, 
calcium lactate, crude and refined liver extract, and 
yellow bone marrow. The diabetes was controlled by 
small doses of insulin and diet. Her temperature re- 
mained essentially normal. Many new _ ecchymoses 
appeared and there were frequent nose bleeds. The 
erythrocytes varied between 1,760,000 and 4,310,000 
per c.mm.; the hemoglobin between 3.15 and 12.75 
grams per 100 cc. The platelets rose to 70,000 per 
c.mm. on June 14, and this was the highest value they 
were to attain. On June 31, there were only 12,400 
platelets per c.mm. and on July 2, there were “none 
The white blood cells were main- 
A differ- 


segmented 


seen on smear”, 
tained at a level of about 5000 per c.mm. 
ential count on June 25, showed 45% 
neutrophiles and 16% “stabs”; the neutrophiles were 
described as “toxic”. On July 2, the total white count 
rose to 7,300 per c.mm, with 35% segmented neutro- 
philes, 13% “stabs”, and 51% lymphocytes. A sternal 
marrow aspiration was done on July 7, by Dr. E. J. 
Ranke and a study of the smears revealed normal 
erythropoiesis, “toxicity” and “shift to the left” in the 
granulocyte series, and a normal megakaryocyte series. 
The differential marrow count is shown in Table 1. 


From July 2 until her demise the patient received 
a total of 5500 c.c. of whole blood. She had an al- 
most continuous diarrhea; the stools giving positive 
tests for blood on several occasions. Petechiae con- 
tinued to appear on the skin and multiple hematomata 
developed at the sites of the repeated vene-punctures 
and intramuscular injections. The erythrocytes did 
not rise above 3,090,000 per c.mm., nor the hemo- 
globin above 7.25 grams per 100 c.c. Platelets were 
either absent or very scarce as determined by smears. 
On July 9, the leukocytes numbered only 4000 per 
cmm, By July 13, a huge abscess had developed on 
the right buttock as a complication of intramuscular 
therapy. The temperature rose to 101.4° F. and be- 
gan to run a spiking course. On July 16, the leuko- 
cytes had fallen to 1900 per cmm. with 45% seg- 
mented neutrophiles, 28% “stabs”, and 21% lympho- 
cytes. On July 18 and 19 the patient had chills and 
sweats with temperature elevation as high as 102° F. 
There were physical signs of consolidation over the 
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left upper chest and penicillin was started. During 
the next few days the patient became quite dyspneic 
and developed a hoarse cough, productive of whitish 
sputum. On July 20, the white blood count was 2300 
cells per cm. with 35% “stabs”, 45% segmented 
neutrophiles, and 17% lymphocytes. On July 21 the 
total leukocyte count was 2200 cells per c.mm. X-ray 
of the chest showed “spotty infiltration” of both lung 
fields. The temperature fell to normal and was not 
elevated again. The patient became increasingly dysp- 
neic and cyanotic and expired on July 24. A chest 
x-ray taken several hours before death showed “a 
mottled exudative type of infiltration in both lung 
fields”. 


POST-MORTEM FINDINGS 


There were over 500 c.c. of blood in each pleural 
cavity. The visceral and parietal pleurae were mottled 
with petechiae. Both lungs presented a granular cut 
surface spotted with dark red areas. Microscopically, 
there were diffuse intra-alveolar hemorrhages. The 
pericardial sac contained about 500 c.c. of liquid blood. 
The heart weighed 310 grams and its epicardial sur- 
face was covered with fibrinous deposits and streaked 
with small hemorrhages. The myocardium was dark 
red in color and showed gross and microscopic hem- 
orrhagic infiltration. There was subendocardial hem- 
orrhage, most marked in the auricles. There was a 
moderate amount of coronary atheromatosis. The 
peritoneal cavity contained about 500 c.c of semi- 
clotted blood. The inferior surface of the diaphragm, 
the mesenteric fat, the parietal peritoneum, and the 
serosa of the small bowel were studded with petechiae. 
The stomach was filled with brown, watery fluid and 
the mucosa was covered with small hemorrhages. The 
liver weighed 1750 grams. The capsule showed 
scattered ecchymoses. The liver parenchyma was a 
diffuse brownish color and microscopically there was 
cloudy swelling and fatty changes. The spleen weighed 
120 grams. The pulp was brownish colored and the 
follicles obscured. Microscopically, the pulp contained 
an increased amount of hemosiderin, the follicles were 
compressed, and the sinuses collapsed. There were no 
gross hemorrhages in the pancreas or adrenals. The 
kidneys weighed together 350 grams. The kidney 
parenchyma was pale whitish-yellow with indistinct 
markings. The pelves and calyces were filled with 
semi-clotted blood. Microscopically, the tubular epi- 
thelium showed cloudy swelling; the glomeruli were 
intact. The reproductive organs were shrunken and 
fibrosed. The mesosalpinx showed ecchymoses on both 
sides. The abdominal aorta showed incrustation of the 
intima with atheromatous plaques. Smears made di- 
rectly from the sternal marrow showed a normal 
megakaryocyte series, a markedly diminished granulo- 
cyte series, and erythroid hyperplasia. (See Table 1.) 


COMMENT 

The history of a severe throat infection pre 
ceding the onset of purpuric symptoms is clear 
cut in this case. The only medication the patient 
received prior to the onset was acetylsalicylic 
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TABLE 1 








Differential Sternal Marrow Counts* 
(Expressed as per cent based on counting 500 cells). 


Undifferentiated stem cells 
Granulocyte series 
Myeloblasts 
Promyelocytes 
Eosinophil 
Neutrophil 
Myelocytes 
Eosinophil 
Neutrophil 
Metamyelocytes 
Eosinophil 
Neutrophil 
“Stab” forms 
Eosinophil 
Neutrophil 
Segmented forms 
Eosinophil 
Neutrophil 


Erythrocyte series 
Megaloblasts 
Pronormoblasts 
Basophilic normoblasts 
Normoblasts 


Megakaryocytes 
Lymphocytes 


7-24-45 
(Post-mortem } 
0.0 4.0 


7-4-45 


48 


*Differential bone marrow counts were done by Miss C. A. Widman, M.T. 





acid. There was nothing to suggest that an un- 
usually large amount of this drug had been con- 
sumed, and the only reported case? of purpura 
following salicylate therapy occurred after mas- 
sive intravenous administration. It seems un- 
likely, therefore, that the drug played a part in 
the production of the thrombocytopenia. 

The peripheral blood studies suggest a “toxic” 
depression of the platelet-producing elements in 
the early stages of the disease with a later ex- 
tension to include all the leukoblastic elements, 
resulting in a great reduction in the total 
leukocyte count, the granulocytic percentage re- 
maining at near normal levels. The megakarvo- 
cytes of the bone marrow were found to be nor- 
mal, both in structure and number. This is in 


accord with the findings of most observers®. The 
small size of the spleen and the absence of any 
pathologic changes in this organ suggest that 
the spleen played no part in the production of 
the thrombocytopenia and that the latter was 


due to insufficient platelet formation in the mar- 
row. 

The massive hemorrhages found at autopsy 
were reflected in the marked anemia in the 
peripheral blood and the compensatory erythroid 
hyperplasia discovered in the post-mortem mar- 
row smears. This hyperplasia combined with 
the reduction in the granulocytic series resulted 
in an inversion of the normal myelo-erythroid 


ratio in the bone marrow. (See Table 1) 
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SUMMARY 


A fatal case of thrombocytopenic purpura fol- 
lowing a severe pharyngeal infection is reported. 
The blood picture, bone marrow and autopsy 
findings are discussed. 
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ALLERGIC IRITIS 
Louis Botuman, M.D., 
CHICAGO 

The allergic nature of conjunctivitis, especially 
vernal catarrah has been demonstrated by many 
writers. Other forms of ocular allergy are less 
known. This report will serve to call attention 

‘to the literature on the subject and present a few 

cases in which iritis was not due to focal infec- 
tions in patients who gave histories of allergic 
attacks or, positive skin reactions or both. 

There are two distinct forms of iritis due to 
allergy. The first is associated with acute at- 
tacks such as occur in Quincke’s edema or mi- 
graine, both of which can occur in the same pa- 
tient at the same time. The second is that type 
of recurrent iritis commonly attributed to focal 
infections. Those cases due to bacterial allergy 
are omitted and only those due to protein allergy 
in patients free from focal infections are pre- 
sented. 

A. C. Wood? demonstrated allergic iritis in 
dogs, sensitized to uveal pigment by intra ocular 
injection. This iritis occurred in the normal eye 

Read before the Section on Eye, Ear, Nose and Throat, 


104th Annual Meeting, Illinois State Medical Society, Chicago, 
May 16, 1944. 
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when the pigment was later injected intraperi- 
toneally. 

Dodd and Rados*, Riehm®, observed similar 
reactions when using horse serum. Iga’® found 
changes in the uvea and demonstrated a nodular 
lymphocytic infiltration of the choriocapillaris 
in animals sensitized to horse serum. 

Roch* presented the case of a man 28 years 
old with migraine, iritis and secondary glaucoma, 
His recurrent attacks of iritis which were accom- 
panied by tingling of the fingers, nausea, emesis, 
oral anaesthesia and abdominal cramps, were 
precipitated by eating eggs or foods containing 
eggs or certain laxatives. _ 

Parry? recorded 2 cases of iritis in women. 
In one the attacks were brought on by eating 
eggs; in the other there was sensitivity to eggs 
and chicken feathers. 

Kennedy* reported massive vitreous exudates 
and cyclitis in a patient with marked neurologic 
findings who was sensitive to milk and veal. 

Briickner* saw a mild serous iritis in a patient 
suffering an attack of migraine. 

Wood® reported 4 cases of iritis which he 
thought were due to’gout but his description fits 


the typical picture of angioneurotic edema as- 
sociated with eye symptoms, among them iritis. 

Theodore and Lewson reported a case of bilat- 
eral iritis with much exudate and fluffy K.P. 
which occurred during the second attack of serum 
sickness 3 weeks after administration of serum 


for pneumonia. The attack completely subsided 
in 10 days, leaving 20/20 vision in each eye. 

We® recorded 4 cases of iritis. The first was 
a mild serous iritis in a woman 52, sensitive to 
spinach, garlic and animal epithelium. The sec- 
ond was a young woman with recurrent iritis 
for 7 years sensitive chiefly to house dust. The 
third, a man of 37, with recurrent attacks for 
14 years who was sensitive to house dust, feath- 
ers, molds, staphylococcus aureus and some pol- 
lens. The fourth was a man of 35 with attacks 
for 12 years who was sensitive to molds. 

Case Reports: The following cases illustrate typi- 
cal recurrent iritis. All have had complete focal in- 
fection studies with elemination of foci and continued 
to have attacks of iritis for several years. All have 
had complete allergy tests and the results presented. 
These 6 cases were chosen because they had complete 
tests. : 

Case 1. Mrs. M. P. now 36 years old was first seen 
at the University of Chicago Clinics on July 16, 192 
when she had pain and redness in the right eye for 
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10 days. RV=20/30 +1. L 20/40 +1. There was 
marked ciliary injection and the anterior chamber was 
¥ filled with fibrin. There were many K.P. There 
was a posterior synechia at 7 o'clock and a clouded 
vitreous. She had 2 milk injections and the usual 
atropine and heat. On August 17, 1928 several striated 
hemorrhages appeared in the retina around the disk. 
The conjunctiva contained many large follicles and the 
eyes itched. The conjunctiva was normal by March 
30, 1929. 


On October 14, 1929 she returned with a slight left 
conjunctivitis and a linear hemorrhage was noted near 
the left disk at 5 o’clock. There was a chalazion of 
the left upper lid removed on May 20, 1930. On 
January 2, 1931 there was a velvety appearance of the 
left larsal conjunctiva and occasional follicle of the 
lower fornces. On October 5, 1931 she was delivered 
of a normal female infant. The conjunctivitis sub- 
sided in July, 1932. On September 24, 1932 there was 
another attack of R. Iritis. Many small K.P. were 
present, many cells and some fibrin. There was a post- 
terior synechia from 6 to 8 o’clock. The disk and 
macula were normal. RV=20/40 +1. She entered 
the hospital for focal infection study. She was given 
5 injections of Typhoid Vaccine. The vision dropped 
to finger counting at 20 inches. More fibrin and 
exudate filled the pupillary space. By November 12, 
1932 the eye had recovered and the vision was 20/40. 
On December 14, the eye was red, and fibrin and cells 
were seen in the anterior chamber. The follicular. con- 
junctivitis appeared (Atrophine Sensitivity). On De- 
cember 2i, 1932 several small round infiltrates were 
seen in the right cornea. 


Complete focal study revealed a cyst in the molar 
and possibly diseased tonsils. The tooth was extracted 
and a tonsillectomy done. Tuberculin tests on Novem- 
ber 1, 1932 were negative. 


On January 11, 1933 there was a mild recurrence 
of R. iritis which was gone on March 4. On February 
18 two small chalazia appeared on the L lower lid. 
Chalazion of the left lower lid removed on April 8, 


1933, 


On June 8, 1933 the R. eye was red and several small 
corneal infiltrates’ appeared and there were a few 
cells in the aqueous. A few deep 2 mm long corneal 
blood vessels appeared between 7 and 9 o'clock. 10 
c.c. of blood was injected subcutaneously. The corneal 
infiltrates continued until June 5, 1934. She used 
scopolamine and had intravenous injections of calcium 
gluconate and sodium thiosulphate. On August 2, 1934 
the left eye became red, painful and had cells in the 
aqueous, small K.P., and posterior synechia at 1:30 
and 8 o’clock. By September 17, 1934 the eye was 
clear, 


The left eye was red on January 26, 1935 but only 
10 to 15 cells per slit lamp field were noted and the eyes 
were pale on February 23, 1935. 


On March 27, 1935 she had numbness over the left 
side of face, lid and gums similar to the attack which 
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lasted 1 month in May, 1929. At that time the sensa- 
tion extended to arms and legs as well. 

On October 29, 1936 there was blurring of the right 
eye. RV was 20/30 —3 and a few cells in the aqueous. 

On July 17, 1937 the right eye was red, painful. 
Posterior synechiae extended from 2 to 11 o'clock. 
Tuberculin injections were started and continued to 
August 23, 1937. Calcium gluconate was given intra- 
venously. 

On January 15, 1938 there was a R. sided paraesthesia 
of the shoulder, arm and leg. Pain occurred in the 
right eye on January 29 but only a few cells were seen 
in the aqueous. 

In June, 1938 she had a red left eye for 1 day. 
RV=20/25 +2, 

In August, 1937 she was sent to allergy and was 
found to react to, alternaria, penicillium, aspergillus 
fumigatus niger and hormodendrum, monilia and mucor. 
Complete testing was not done and no treatment was 
given. 

On January 31, 1944 she was seen again with pain, 
redness and blurring of the left eye. L vision was 
20/70. There was very mild ciliary injection, a fine 
thin sheet of K.P. — many cells in the aqueous and 
the pupil was dilated to 2x4 mm. There was a thin 
gray posterior anular synechia. The disk and tension 
was normal. 

Dr. Rappaport reported that the patient was sensitive 
to: 

MOLDS — alternaria, aspergillus, hormodendrum, 

penicillium, mucor. 

POLLENS: grasses (with concentrated solutions) 

Orchard grass, June grass, red top, Timothy. 

WEEDS (with concentrated solutions) Giant and 

short ragweed. 

FOODS — Banana, pecan, celery, cloves. 

Case 2. F.J.H. now aged 38 years, first seen Novem- 
ber 22, 1928. The right eye had been removed follow- 
ing an accident in April, 1918. 

His first attack of iritis in the left eye began June 6, 
1918. This cleared by September and he was free 
until November 17, 1926, when the second attack oc- 
curred lasting until January 14, 1927. The third attack 
began November 8, 1929. The left vision was 20/12 
+3, There was a mild ciliary flush, many small uni- 
form, round gray dot K.P., over the lower 2/3 of the 
cornea, and many cells in the aqueous. The pupil was 
round and dilated to 8 mm. Fine dust pigment lay 
on the anterior lens capsule. The tension was 18 mm 
of Hg. In the extreme lower nasal periphery, and the 
upper anterior were two very small round atropic 
lesions in the choroid. In the periphery opposite 6 
o’clock was a clover-leaf shaped lesion 1/3x1/4 P.D. 
in size containing some pigment in the center. 

Focal infection study revealed some pus stripped 
from prostate for which he had adequate treatment. 
X-ray showed a few calcified nodes at the hilum. The 
tuberculin tests were negative. 


He has been under observation regularly since 1931 
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and has had repeated check up for infections and none 
found. 

During several attacks, tiny gray nodules were pres- 
ent on the pupillary border but these left only a thin 
gray posterior synechia on the temporal side from 
1:30 to 4 o'clock. 

At present, the pupil is 4x5.5 mm horizontally. There 
are old fine K.P. on the lower 1/3 of the cornea and 
a very thin grayish membrane on the lens capsule. 
The vision is 20/25 unaided and 20/12 with a hyperopic 
cylinder. The disk macula and tension are normal. 
The choroidal scars remain. He became sensitive to 
atropine and developed a node on the nasal sclera 
while using this drug. In January, 1942, he began 
to have superficial corneal infiltrates just inside the 
limbus. Several of these coalesced to produce super- 
ficial scars 2 to 3 mm in diameter. 

He has had all the known therapy for iritis including, 
typhoid vaccine, proteolac, calcium gluconate, sodium 
theosulphate, neosalvarsan, streptococcic vaccine, with- 
out preventing attacks. 

In April, 1942, he was tested by Dr. B. Z. Rappaport 
who found him sensitive to: 

MOLDS: Hormodendrun, penicillium, aspergillus. 

ENVIRONMENTAL SUBSTANCES: _ Kapok, 

silk, feathers, tobacco, glue. 

FOODS: Banana, ginger, fig, hops, walnut, cauli- 

flower, dill, lamb, clam, halibut, allspice, pepper. 

He eleminated the foods to which he reacted and be- 
gan injections to desensitize him to molds. The treat- 
ment was interrupted when he reported for army serv- 
ice in October, 1942. He was discharged in July, 1943. 
He had mild keratitis during August and September 
and again in February, 1944. He resumed treatment 
in October, 1943. At present, he is free from symptoms 
and his corrected vision is still 20/12. 

Case 3. Mrs. M. B. now age 35 was first seen on 
January 31, 1938. She had had 7 attacks of iritis in 
her right eye during 9 years. The left eye had never 
She had been studied at the Mayo 
Two years before a ton- 


been involved. 
Clinic and found negative. 
sillectomy had been done and several teeth extracted. 
For one year she had been getting tuberculin injections 
and omradin. She had taken typhoid intravenously dur- 
ing her attacks. The present attack began 7 days be- 
fore. It came on following mud baths taken at a 
Wisconsin Hotel. She had been given typhoid intra- 
venously, 3 injections of omradin and one fever treat- 
ment in an electric cabinet which left her very weak. 


In December, 1932 she had urticaria of her hands, 
feet, neck, ears, and some mucous lesions. She had 
4 to 5 attacks of angioneurotic edema in 3 years. 
These lasted 4 to 5 days and were always worse in the 
morning. In 1932 she was tested by Dr. S. M. Feinberg 
who found her sensitive to: dog hair, duck feathers, 
hog hair delayed, wheat blutein +, globulin +, Pro- 
tease delayed. Spinach 3+ delayed. Tomato, mint, 
tea, cocoanut, pecan, apple, apricot, blackberry, cherry, 
cranberry, date, olive, + delayed. Cotton, flaxseed, 
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hycopodium + delayed. Kapok, orris 2+ delayed, 
Silk 3+ delayed. 

Fungi: Alternaria, aspergillus niger, chaetomium, 
epidermophyton, monilia albicans, penicillium chryogen 
+ delayed. Tricophyton + and Bakers yeast + de- 
layed. 

In 1936 she had allergic dermatitis and with non 
allergic cosmetics was free until 1937. 

On April 27, 1937 an intradermal test with 1/10 cc 
of stock dust produced tremendous edema of arm and 
forearm. 

Dr. Tumpeer prepared a solution from her own house 
dust and she began treatment by Dr. M. Dorne on 
May 18, 1937. He began with 1:1000 dilution. She 
had been taking these until one month ago and had 
been free from symptoms for several months until she 
took the mud bath one week ago. 

Examination revealed : 

RV=20/200 —0.25 —1.00 c 180 = 20/100 

LV=20/200 —3.50 —0.50 c 180 = 20/20 
L.E. was normal. R.E. there was a ++ ciliary in- 
jection. There was a triangular area of K.P., in the 
lower 1/3 of the cornea and a faint dust-like deposit 
in the upper 1%. There were many cells in the aqueous. 
The pupil measured 6.5 mm and was slightly eccentric 
to the nasal side. There was a brown posterior syne- 
chia at 7:30, and many granular brown dots on the 
lens capsule. There was a small gray node at 2:45, 
The tension was normal. There were a few granular 
dotes in the vitreous. The fundus was normal. The 
acute attack was treated with heat, atrophine and cal- 
cium gluconate. The attack had subsided by March 
21, 1938. She continued with injections from February 
22, 1938 (1:1000,000 dilution) until December 10, 1938. 
In November, 1939, and May, 1940, she appeared with 
a mild follicular conjunctivitis. She was seen on 
September 18, 1939 and the only findings were two tiny 
gray nodes on the pupil border at 5:45 and 7:45. A 
new antigen was prepared and she was treated from 
April, 1939 to December, 1939. 

During January and February she was in a dust 
storm in Texas and had a slight conjunctivitis. 

On February 12, 1941 she had a slight ciliary and 
conjunctival injection but no intra-ocular findings. This 
attack of conjunctivitis was traced to pigs hair stuffing 
in a new chair and disappeared in 2 days, after removal 
of the chair. 

When last seen the corrected vision was R 20/20 
—1 and there were two small syneachiae at 7 and 8 
@clock. She has had no signs of iritis since the dis- 
appearance of the quiet nodes in September, 1939. 

Case 4. T. J. aged 58 years never had any eye trouble 
until June, 1943, when a lot of dust blew into his right 
eye. On July 9, he developed pain, redness and blurring 
in that eye. He consulted a doctor 1 week later. 

When first seen on July 20, 1943, RV was hand 
motion at 1 foot, LV=20/40. The left eye was normal. 
The right eye had very marked ciliary injection. The 
cornea had a grayish reflex. Its entire posterior suf- 
face was covered with a sheet of fine precipitates. 
There was a cyst like exudate filling 34 of the anterior 
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chamber and an almost complete annular posterior 
There was a faint red reflex. Fundus de- 
tails could not be seen. The pupil measured 4.5 mm. 
The globe was soft. Ten percent neosynepherin di- 
lated the pupil to 6 mm. A complete focal infection 
study with x-ray and laboratory check up was negative. 
The patient was treated with Typhoid Vaccine intra- 
yenously, aspirin, heat, atropine, and epinephrine bitar- 
trate. By September 8, 1943 the eye had cleared. The 
pupil was 5.5 mm with synechia in the nasal ¥%. The 
anterior lens capsule had a thin film over it. The disk, 
and macula were normal. The vision was 20/70. 

He returned on September 11, stating that he had 
had a head cold with no temperature and the eye became 
red. There was considerable exudate in the anterior 
chamber and many large K.P. He was hospitalized 
and again given Typhoid intravenously. By October 
29, 1943, the eye was quiet and the vision returned 
to 20/70. On November 8, 1943 he returned with a 
red, painful eye. He had been accidentally struck in 
the eye by his small grandson. There was lid edema, 
3+ ciliary injection. Dense K.P. — much exudate 
in the anterior chamber and a wide creamy exudate 
at 10 o'clock. There was no red reflex and the pupil 
was 3.5 mm. in diameter. The pupil was dilated to 
6.5 mm. and the patient hospitalized for fever therapy. 
The condition cleared and the eye was quiet on Novem- 
ber 26, 1943. 

He returned November 30, 1943 with marked red- 
ness, much exudate, many K.P. He was again hos- 
pitalized for fever therapy and on dismissal sent for 
allergic study. During this period he received 10 in- 
jections of 2.5 cc. of proteolac and the atropine, heat 
and aspirin. 

Dr. B. Z. Rappaport reported the patient sensitive 
to the following: 

MOLDS: Yeast, hormodendrum, penicillium, hel- 

minthosporium, 

INHALANT SUBSTANCES: Tobacco (slight re- 

action). 

FOODS: Oats, banana, carrot, celery, dill, egg- 

plant, peppers, tomato, honeydew melon, watermelon, 

endive. 


synechia. 


By January 18, 1944 the eye was quiet. There were 
a few granular dot opacities in Bowman’s membrane 
in the lower %4 of the cornea and a faint sheet of gran- 
ular posterior precipitates. The pupil measured 5 mm. 
and had a posterior synechiae between 2 and 4 o'clock. 
The eye was soft. There was granular brown dust on 


the lens capsule. The lens was more clouded. The 
best vision was 20/70. He has avoided beer and to- 
bacco and begun therapy with molds and continued 
since December 13, 1943 and when seen on April 28, 
1944 had remained free from symptoms. He has got- 
ten only 30 injections (2 times per week) and since 
February 4, 1944 one per week. 

Case 5. Mrs, A. M. O. aged 39 had her first attack 
of iritis in her left eye on July 2, 1922. She was under 
the care of Dr. John Evans in Brooklyn, who wrote 
that “her R. vision was 6/42, L 6/4. The attack was 
severe. She had synechia at’6 o’clock with many corneal 
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precipitates. Focal infection study revealed diseased 
tonsils and teeth. She had extractions on July 17 and 
the eye became red the following day. Extractions on 
July 22, were followed in 5 hours by redness of the 
eye. She was last seen on July 27.” 

She consulted Dr. T. D. Allen in Chicago on August 
11, 1922. R. vision was 20/200 during a severe attack 
ia the right eye. She moved to Detroit and was under 
the care of Dr. W. R. Parker in August, 1922. The 
iritis was subacute. There was ciliary injection and 
a posterior synechia at 9 o’clock. There was some 
pigment on the lens capsule. The fundus was normal. 
She became sensitive to.atropine. RV 6/5. LV 6/3. 
In May, 1923 the eye was quiet and RV 6/4. 

On July 1, 1930 she was seen at University of Chi- 
cago Eye Clinic. She had had an attack of iritis 
every other year since 1922. These lasted for about 
a month. The last attack was one year ago. At pres- 
ent there was pain, lacrimation, redness and blurred 
vision. She had a complete study for focal infections 
which were negative except for a left external otitis. 
Streptococcus viridens was isolated and a vaccine pre- 
pared. She gave a very strongly positive reaction to 
a skin test and was given a course of injections. 

On December 30, 1930 there were infiltrates on the 
limbus of the R cornea at 6, 7 and 8 o’clock. On June 
12, 1931 she had a focal reaction in the right eye after 
an injection of vaccine. On January 19, 1931 she had 
a sore throat with slight discharge from left ear. On 
March 31, 1931 there was a definite recurrent attack 
of right iritis following 36 hours after a vaccine in- 
jection. On December 15, 1931 the first attack of left 
iritis appeared. She was given a course of tuberculin 
protein up to 1:100 dilution. She had acute attacks 
in the right eye in February, April and May, 1932 and 
was hospitalized and given typhoid vaccine and cal- 
cium gluconate. Focal study was repeated and found 
negative. 

Allergic tests revealed that the patient was sensitive 
to squash, spinach, cocoanut, coffee, peanut, cotton seed, 
pepper, buckwheat, corn, rice, chicken, salmon, plum, 
strawberry, watermelon, lima beans, beets, cabbage, 
celery and onions. 

She continued to have attacks at frequent intervals 
in one or both eyes and was only free from symptoms 
for 9 months in 1938 and during 1940. 

On February 27, 1934 she had a focal infection 
study by Dr. E. E. Irons who found only x-ray evi- 
dence of sinus infection and sent her to Dr. Geo. Sham- 
baugh, Jr., for treatment. She was being treated with 
sodium thiosulphate, and typhoid vaccine intravenously 
and salicylates during the acute attacks during all this 
time. 

On December 22, 1932 the right cornea had 24 tiny 
subepithelial infiltrates. By January, 1933 these cleared. 

In May, 1941 she consulted Dr. B. Z. Rappaport who 
found 

POLLENS: 

grass, June grass. 

weed, short ragweed. 


(June-July) timothy, red top, orchard 
(August-September) giant rag- 
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MOLDS: Marked reactions to: penicillium, alter- 
naria, aspergillus, monilia. 

ENVIRONMENTAL SUBSTANCES: Kapok, 

wool, silk, feathers, pyrethrum (insecticide), tobacco, 

glue. 

FOODS: Definite positive reactions to: date, fig, 

hops, rhubarb, walnut, beet, almond, pea, grape, co- 

coa, sweet potato, cinnamon. 

Questionable reactions to: wheat, pineapple, carrot, 

celery, dill, lamb. 

Delayed reactions (occurring after twenty-four 

hours) to: grapefruit, orange, tangerine, pistachio 

nut, parsley, parsnip, blueberry, cranberry, tomato, 
cucumber, pumpkin, American cheese. 

In addition, there were delayed reactions to all the 
fish. 

She continued to live on a farm where the environ- 
mental substances were not controlled and she was not 
omitting many of the foods she reacted to. She had 
injections for molds and grass pollens between June, 
1941 and October, 1942. The eyes flared up several 
times during the course of the treatment. She only 
tolerated 1/10 the average dose of molds. 

On February 26, 1943, she had a mild right episcler- 
itis but no iritis which lasted 3 days. On October 26, 
1943 she had a severe attack of left iritis with a mild 
optic neuritis and went to the Mayo Clinic. She had 
a focal infection study which was negative. During 
this attack both eyes were involved with iritis. She 
returned to Dr. Rappaport and has resumed treatment 
and has continued to date. 

On November 23 and 24 she cleaned two dusty 
rooms and reported on November 26 with left keratitis 
— 6 infiltrates were seen in the center of the cornea. 

When last seen on December 20, 1943, the right 
vision was 20/15, left 20/15 —2. The pupils were 
dilated to 7.5 mm. with scopolamine. The right had 
posterior synechiae at 5 and 7 o'clock. The left had 
adhesions at 6 and 8:30 o’clock. There were fine dust 
precipitates on the posterior cornea and very few cells 
were seen in the aqueous of each eye. 

She has been free from any symptoms for the past 
5 months. 

Case 6. Mrs. M. L. B. aged 34, was seen first on 
May 31, 1939 at Billings Hospital. 

She had had chronic iritis of both eyes for 14 years. 

These occurred once or twice annually for 8 years. 
Attacks begin with itching, eyes become red, painful, 
and vision becomes blurred. They usually last 6 weeks. 
She had a tonsillectomy 6 years before and had a 
discharging ear treated as well as an abscessed tooth 
Following house cleaning a few day ago 
— right eye became red and itched. RV=20/25 —1, 
LV=20/15 +2. Right eye was 2+ injected. The 
anterior chamber on lower 3/5 was filled with a brownish 
exudate. The iris vessels were enlarged. The disk 
veins were engorged. The left eye was quiet. There 
were pigment dots on the lens capsule. 

By June 10, 1939 the eye was quiet. 
iris was brownish, left blue. 

Focal infection study was negative. 


removed. 


The right 


She reacted 
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to 1:1,000 tuberculin and was given a course of O.T, 
injections. 

On December 2, 1939 the eyes became red but no 
iritis appeared. She has noted that the eyes frequently 
become red on Friday night. She returned April 12 
1941. From April, 1940 to January, 1941, eyes were 
fine. From mid January to present, the right eye was 
blurred and red; the left eye for past month. She was 
getting auto hemolytic staphylococcus vaccine and ty- 
phoid vaccine at the allergy clinic. She used atropine 
and heat. There were fine K.P. in both eyes. There 
were many cells in the aqueous and engorgement of 
the right iris blood vessels. 

She was given sulfanilamide until April 26, 1941 
and given a series of proteolac injections until May 
27, 1941. 

July 5, 1941 RV=20/70, LV=20/20 +. Pupils R 
5.5, L 4.5 mm. with much pigment on less capsules. 

August 26, 1941 there was injection of both eyes, 
and many cells in the aqueous. Arythrityl tetranitrate 
30 mgm. b.i.d. was used. 

September 13, 1941 right pupil 3.5, left 6 mm.; No 
synechiae. 

December 20, 1941 RV=20/15, LV=20/15 +. She 
had had one attack 5 weeks before which lasted two 
weeks. There was a synechia from 4 to 7 o'clock and 
many cells in the aqueous. 

February 24, 1942 RV=20/13, LV=20/13 +. Only 
conjunctival injection. Physical examination, labora- 
tory and x-ray examinations were negative. Allergy 
tests showed reaction to house dust, horse dander, cat 
hair, chicken feathers, alternaria, beans, cocoa, cotton- 
seed, Fleishmans and Brewers yeast, hemolytic staphyl- 
ococcus vaccine, lobster, salmon. She did not have a 
complete testing so that foods and environment sub- 
stances were not eliminated. 

She received a course of treatment with hemolytic 
staphylococcus from her naso-pharynx and auto dust 
and typhoid vaccine until April 15, 1941. 

She consulted Dr. B. Z. Rappaport on November 
6, 1941 who reported her sensitive to 

POLLENS: (April-May) cottonwood, box elder, 

oak. (June-July) timothy, red top, orchard grass, 

June grass. (August-September) giant ragweed, 

short ragweed. 

MOLDS: Hormodendrum, penicillium, alternaria, 

aspergillus, mucor. 

ENVIRONMENTAL SUBSTANCES: Wool, 

feathers, dog hair, goat hair (Mohair), hog hair, 

(Ozite), cow hair, (Ozite). 

FOODS: Oats, rice, banana, ginger, fig, beet, brus- 

sel sprouts, horseradish, radish, turnip, blackberry, 

navy bean, pear, tunafish. 

She has not been seen since February, 1942. 


SUMMARY 

Six cases of iritis in which all foci of infec- 
tions had been cleaned up continued to have at- 
tacks. They were tested for allergy. All of them 
proved to be highly allergic. All gave positive 
skin reactions to molds and various foods. Three 
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were allergic to pollens and 5 to various environ- 


mental substances. 
TABLE 1 








Environ- 
mental Sub- 
Pollens Foods stances 


No. of Years 
Age Sex Iritis Molds 
F 


M 
F 
M 
F 
F 





It is interesting to note that in all cases, there 
was at various times involvement of the corneae 
with small superficial infiltrates. Some of these 
attacks involved the anterior stroma and left 
scars. All returned at different times when they 
thought the iritis had recurred but only con- 
junctivitis was present. In two cases, there was 
mild episcleritis. Case 1 had small circumpap- 
pillary hemorrhages and many chalazion. Case 
5 had a mild optic neuritis with one attack. 

Two patients had attacks of conjunctivitis, 
one with a keratitis and a mild recurrence of 
iritis, following house cleaning when they were 
exposed to much dust. Another had an attack of 
conjunctivitis only, following a dust storm and 
severe iritis after a mud bath. She had a severe 
conjunctivitis when exposed to the pig hair up- 
holstery in new chair which subsided 2 days 
after removal of the chair. In case 4, the onset 
of the iritis followed an episode in which dust 
was blown into his eyes. 

One patient (Case 6) who is a catholic and is 
sensitive to fish, noted that her eyes frequently 
became red on Friday night. In case 4, the 
patient sensitive to Brewers yeast and tobacco 
has pain, irritation and blurring of vision when 
he drank beer or smoked cigarettes. 

It is of interest to note that tiny gray nodes, 
commonly called tubercles in many descriptions 
of iritis, were present at times in three cases 
of this series. 

COMMENT 

Anaphylaxis as shown by serum sickness is 
accepted as a clinical manifestation of allergy. 
The eye does participate in such seizures. Theo- 
dore and Lewson reported bilateral iritis with 
serum sickness in 1939.. We? reported a case 
of pre-retinal hemorrhage with serum sickness 
in 1940. 

The experimental work cited before confirms 
the clinical observations. 

Clinical demonstrations in other forms of 
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ocular allergy than iritis are common. Because 
of the danger to vision and the pain which ac- 
companies iritis we have hesitated to try it in 
these cases. One patient not reported in this 
series, because he has not been tested did have 
2 attacks of iritis following the eating of tur- 
key and another had an attack of keratitis fol- 
lowed by a mild iritis after eating 2 bags of 
peanuts. 

Patients with conjunctivitis and episcleritis 
were told to eat the offending food and produced 
recurrences. One patient on 3 occasions pro- 
duced an attack of episcleritis after eating pork. 
Another patient produced a recurrence of her 
scleritis 6 hours after smelling a jar of fruit 
from which she had just removed a layer of 
mold. Another with keratitis had an attack 4 
hours after cleaning up a damp basement. Both 
of these cases gave skin reactions to molds. 


TREATMENT 


Thus far the only case fully cooperative in 
treatment for his allergy is No. 4, whose iritis 
is only of 11 months duration. Case 1 has 
started treatment very recently, Case 2 had in- 
adequate treatment interrupted by army service 
but is again on adequate treatment. Case 5 has 
resumed treatment since the scare of the last 
bilateral attack of iritis. 

It is much too early to know what results 
to expect from treatment in these cases. Case 
No. 3 who has had only auto dust injections -and 
avoided food and environmental substances has 
been free from attacks of iritis for 6 years, though 
she has had conjunctivitis several times during 
1938 to 1940. These have not recurred in 4 
years. 

CONCLUSIONS 

Six cases of iritis in which elimination of all 
foci of infection have not prevented recurrences 
have been prsented. 

All have been found to be definitely allergic 
to molds and certain foods; 5 to environmental 
substances and 3 to pollens. 

We do not believe that we have stumbled on 
highly allergic patients with iritis, but rather 
that allergy plays a very definite role in the 
etiology of iritis. 

This series is presented in the hope that it 
will stimulate others to investigate the allergic 
etiology of iritis. 
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DISCUSSLON 


Dr. B. Z. Rappaport, Chicago: I want to mention 
very briefly a few observations from the standpoint 
of the allergist. 


that these cases are selected for me. 


In the first place you will remember 
I do not see other 
cases of iritis, and those I do see are referred to me 
by an ophthalmologist who has done everything possible 
to rule out all foci of infection; almost all have had 
tuberculin treatment, typhoid, vaccine subcutaneously 
and intravenously. Other methods have failed, and 
you might say, then, that these are the difficult cases 
that do not respond to ordinary methods of treatment. 
In addition to the cases referred by Dr. Bothman I 
have seen 3 cases that had been studied by other 
ophthalmologists. I have had an opportunity to ob- 
serve these for six years, so I have had some expe- 
rience — if you can call 3 cases experience. 

In one of these cases there was marked exudation 
in the anterior chamber for at least a year, with re- 
peated attacks, almost constant before the patient was 
We assume that there is such a thing as 
iritis of serum sickness. What have we to indicate 
that they are on an allergic basis? In the first place, 
the history. Ignore the skin tests; we do not know 
what they mean in all cases. Most of the cases react 
to pollens during the period from June to September ; 
they react to molds which are present ten months of 
the year, so you can see they have freedom for only 
the cold months, and are practically all-year cases. 
That is true of the pollen and mold cases. I doubt 
very much whether food plays any clinical role in these 
cases. The history they give must fit in with what 
they react to. One patient may say — “I am all right 
as long as I stay out of the basement.” She develops 
itching of the eyes and typical attacks of pain when- 
ever she has been in the basement. The basement 
is damp and the excessive amount of mold precipitates 
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the attack. Positive skin reactions are obtained in these 
cases to molds and pollens and other things. I think 
the most important molds and pollens do not give very 
good skin reactions — by scratch tests you would 
have negative reactions. By intradermal tests you 
have strong reactions, systemic reactions, and if you 
give an overdose, you have eye symptoms. 


The therapeutic results are the same as in any al- 
lergic condition. You do not talk of a cure until you 
have had the patient under observation for a good 
many years, but relief for a period of at least two 
and a half years has definitely been established. These 
cases are usually unilateral, or more marked on one 
side than the other. Why this is so, I do not know. 


Dr. Thomas D. Allen, Chicago: I feel that Dr. 
30thman has given us a very fine presentation of the 
subject of allergy in its relation to ophthalmology. My 
attention was first called to the possibility of allergic 
manifestations in the eye a good many years ago, when 
I was an assistant to Dr. Wilder. He had a patient, 
a young women from downstate, who had a rather 
severe conjunctivitis that to me was so characteristic 
of trachoma that I wondered at Dr. Wilder’s hesitancy 
in making the diagnosis. He persisted, however, in 
his assertion that it was not trachoma. By accident 
she fell into the hands of Dr. Kessler, who was in- 
vestigating various types of allergy, and he found that 
the chronic cough from which she had suffered for 
many years was much relieved when tomatoes were 
removed from her diet. Her skin tests were positive 
for tomatoes and she was very fond of this food. 
Some time later she called to see us and at that time 
her eyelids were perfectly normal. She said that with- 
in 24 hours after eating tomatoes the previous symp- 
toms of conjunctivitis always recurred. 


More recently, Mr. H. L. has had renewed evidence 
of the fact that certain allergies cause iritis and an 


associated hypertension. He had been a patient of 
several internists at Presbyterian Hospital for many 
years, with symptoms and signs of gastric ulcer. At 
those times he was wont to come to our office on an 
average of two or three times a month, with chronic 
conjunctivitis and, occasionally, iritis. He was_hos- 
pitalized on several occasions for the iritis. 


In 1938 it occurred to me that allergy might play 
a role in the situation, so I sent him to Dr. Huber. He 
was having a little ragweed hayfever and in the hay- 
fever season his gastrointestinal symptoms were always 
worse. Dr. Huber found him quite sensitive to oranges, 
apples, cucumbers, mushrooms and ginger. He was 
extraordinarily fond of gingerale and apple pie, and 
when these were removed from his diet he became 
so free of symptoms that I did not see him for a year 
and a half. Subsequently, he occasionally had attacks 
of hives and blurring of vision and aching of the 
eyes. This seemed to disappear when he stopped tak- 
ing barbiturates, and whenever he tried out barbiturates 
he found they always resulted in his having hives, 
frequently a red eye with blurred vision, serous cy- 
clitis, and tension up to 40 and occasionally more. A 
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few days ago he reacted rather markedly to a very 
small hayfever injection, which produced another flare- 
up of serous cyclitis and hypertension within less than 
24 hours. 

May I ask the author if he is inclined to think that 
chalazia are suggestive of allergy? Also, does he 
think that calcium gluconate is of more use in iritis 
of allergic origin than in the usually infectious types? 
And before giving milk hypodermically as a foreign 
protein, should we test for milk allergy? 

Dr. Louis Bothman, Chicago (closing): In reply 
to Dr. Allen, chalazia have been reported as due to 
Ruedemann has reported several. cases, I 
believe. Whether calcium gluconate is better in these 
cases I do not know. I do not think it makes any 
difference. So far as milk injections are concerned, 
I do not think sensitivity to it need be considered. 
We are not giving milk any more. 


allergy. 


I do not agree with Dr. Rappaport entirely about 
food not being the cause of allergic attacks. One 
patient he has not seen yet gives a history of being 
sensitive to turkey. I thought at first he would be 
only sensitive to molds. Of course focal infection was 
ruled out. He came in about the 10th of December 
with the history that on Thanksgiving he had had tur- 
key for dinner. On Friday he had a red eye which 
lasted about two days. The following week end he had 
turkey at home and on the second day the left eye 
became red. The following Thursday he had a tur- 
key sandwich for lunch and came in to see me with 
a real attack of Left iritis. I am certain that he is 
allergic to other things, also molds and perhaps pollens, 
but I am also certain that we will find he is allergic 
to food. 





UROLOGIC NEUROSIS AND PYSCHOSES 
C. OT1s Rrrcn, B.S., M.D., F.A.C.S. 
Attending Urologist Illing:s Masonic Hospital 
CHICAGO 
Scant, if any, attention has been paid to the 
urologic manifestations in the emotional phen- 
omena of neurotic and psychotic states. Other 
than impoteney nothing of this character seems 
Even here attention 
toa concomitat prostatitis, so very common in the 


to be generally known. 


adult male, frequently simplifies the manage- 
ment and hastens recovery, the patient respond- 
ing more readily to physital and psychic therapy 
than to the latter alone. Indeed, the most satis- 
factory results generally ensue in those treated 
jointly by urologist and psychiatrist working as 
a team. A handicap has been rather noticable 
in this particular. The well-to-do patients have 
been no problem. Patients of moderate means 


From the Division Of Urology, Department Of Surgery, 
University of Illinois College of Medicine, Chicago, Illinois. 
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— who predominate in our population — are too 
often handicapped by being able to report for 
consultation at their own convenience, thus, 
seeking the psychiatrist at most inopportune 
times and when ample time cannot be given 
them. A diagnosis and the admonition that it 
is “only in your head” has to suffice. 


Urologic manifestations of psychic states are 
most prodigious and their ramifications almost 
beyond belief, whether present in Alvarez’s con- 
stitutional inadequacy or Hunner’s elusive ulcer. 


A few case histories high lighting pertinant 
facts only, will develope and illustrate those 
points we have in mind. 


Case 1 — In 1937 a young unmarried woman of 32 
years consulted her gynecologist. Her principal symp- 
tom, among others, was an acute urinary retention. 
She was admitted to the hospital and a thorough 
urologic study carried out and even repeated without 
finding any abnormalities. The period of retention 
was followed by complete incontinence. Her history 
revealed that she continued a lucrative position 
throughout the economic depression during which she 
maintained her sweetheart who was out of work. He 
recently secured a position in another city and a new 
sweetheart. This individual was prevailed upon to re- 
turn to the city temporarily at least, when the patient’s 
symptoms ceased abruptly. 


Case 2 — A busy. surgeon’s ‘secretary, unmarried 
aged 31, history of two abdominal operations and sev- 
eral cauterizations and curettages. Because of fatigue 
and many aches a diagnostician had recently made a 
diagnosis of an inadequate circulatory tree and hypoa- 
drenalism when she was referred to me complaining, 
in addition to the general symptoms, of frequency and 
pain in the bladder, on occasions severe. Complete and 
repeated urologic study failed to reveal a causative 
factor for these complaints. Another urologist was 
asked in consultation. In spite of a perfectly normal 
cystoscopic picture and a bladder capacity of 700 c.c. he 
thought she had an interstitial cystitis (Hunner ulcer) 
and advised over distension. This was of no avail. Be- 
cause of the previous roentengen evidence that an 
adherent coil of intestine prevented distension of the 
dome of the bladder I recommended a laporatomy to 
free the intestine and bladder from adhesions. This 
proved without benefit and I asked her to put herself 
under the care of the second urologist. After some pre- 
liminary skirmishing he repeated the laparotomy for 
fibrosis. Later she consulted Dr. Walter C. Alvarez 
who I understand, was so fascinated by so typical 
case of what he calls constitutional inadequacy he, 
after concluding his examination took her to the station 
and bought her ticket home. An explanation of the 
urinary complaints: — the patient had several brothers 
and sisters all of whom were happily married and rais- 
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ing families while she felt the responsibility of taking 
care of an invalid mother. 


Case 3 — An unusually virile type of man aged 44, 
married about two and one-half years and a father of 
a two month old baby reported for relief from im- 
potency. He had a mild prostatitis of little significance. 
After several visits he was asked to consult a psy- 
chiatrist. This he refused saying he could analyze 
a situation himself if I would give him an inkling of 
what I had in mind. He was reminded he was notably 
a man’s man, could hold his own over the bar and in 
lusty living with the best but did not have the same 
attitude toward his spouse that he had toward his 
former paramours. A short time later he returned to 
impart the information that he had recovered and his 
wife was again pregnant. He volunteered the informa- 
tion that formerly he had placed his wife on a ped- 
estal, above mundane things. 

Case 4 — A naval officer, aged 33, referred when 
transferred from the East coast. He complained of 
a urethral discharge, itching, burning sensation in the 
urethra, a mild impotency and “soft spot” at the ‘peno- 
scrotal junction during erection which acted pretty 
much like a hinge. He had received rather continuous 
treatment for 3 or 4 years consisting mostly of vir- 
gorous massage and silver nitrate instillations with an 
occassional resection of the vera or cauterization of 
the posterior urethra. He had a mild degree of pro- 
statitis. Particular attention was paid to gentleness 
in his treatment. After a couple of months his or- 
ganic lesions and somatic symptoms were quite mild 
when psychotherapy was started. A fortnight later, 
when he was transferred to another city he was prac- 
tically well. 

Case 5 — A man aged 44 says that 7 years ago he 
developed an acute urinary retention, for which a pros- 
tatic resection was done. He continued to have a very 
annoying pain in the urethra. He changed urologists in 
1942 and had a couple more resections performed, be- 
sides perineal radium implantation into the prostate. 
Experiencing no relief from much straining, difficulty, 
frequency and pain hé was recently advised to have a 
bilateral orchiectomy. Soon afterward he consulted 
me. His prostate was somewhat enlarged and irregular 
and rubbery in consistency. Definitely not suggesting 
malignancy. At the apex of the prostate and prob- 
ably loosely connected with it was a small pea sized 
mass, not unduly firm. Cystoscopic examination revealed 
no trabeculation or other signs of bladder-neck ob- 
struction. He was referred for a thorough diagnostic 
study and reported as being a highly nervous and 
emotionally unstable individual with a pronounced 
spastic colitis. He has improved considerably from 
gentle, patient and persevering treatment directed at 
the colitis and prostatitis. 


Case 6 — A young unmarried woman aged 28, re- 
ferred because of pain in the bladder, day frequency 
every 30 minutes, and a night frequency every hour. 
"“hese symptoms developed 6 weeks following an ab- 
dominal hysterectomy. A painstaking urologic study 
was performed and repeated; both appeared normal. 
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In delving into her history it was learned she was 
anxious to talk about an impending separation and di- 
vorce between her parents and a tentative diagnosis of 
tuberculosis in her young 14 year old brother. She was 
easily relieved of her urinary symptoms. 


Case 7 — A 49 year old male, separated, had for 
several years been treated rather heroically for a 
prostatitis. Sounds and dilators had been used with 
an occasional resection of the vera or epididimis or 
electrical coagulation of the posterior urethra. When 
first seen by me he had also developed an impotency, 
besides numerous complaints centered around his mid 
section. A simple condition converted, by too drastic 
treatment, into a complex one quite difficult to cure, 
physically and mentally. 


Case 8 — Another young woman, aged 27, who also 
had undergone multiple laparotomies, reported for 
relief of pain in L.L.Q. and the epigastrium, vomiting 
and urinary pain and frequency. Nothing of conse- 
quence could be demonstrated on a painstaking urologic 
study. A solution to the problem was found in a 
domineering mother, who had recently forced the 
daughter to break off her engagement to get married. 
The mother so dominated the daughter that the latter 
would glance at the mother for permission to give 
details of her history during the interview. 


These cases are representative of a large class. 
A different interpretation might be placed on the 
signs, symptoms and findings of these individ- 
uals but, surely a veritable army of them seek re- 
lief daily. _A goodly part of the office practice of 
many urologists can be placed in this category. 
And with the many cases of battle fatigue or fa- 
tigue neuroses being returned to civilian life, 
the number of these people who consult the 
urologist will be greatly increased. 

55 East Washington Street 


One out of four people do not know that tuber- 
culosis is contagious, and but one out of five think 
that cancer is communicable. There is an everlast- 
ing need to make people better informed. As 
Raymond Clapper said “Never over-estimate the 
people’s knowledge, nor underestimate their intellig- 
ence.” George Gallup, Channels, July-Aug. 1945. 





Case finding among symtomatic patients cannot be 
expected to result in a majority of those patients 
being discovered at a minimal stage; and contact 
examination among associates of diagnosed patients, 
although yielding a high proportion of early cases, 
is limited in its scope, especially among urban 


residents. Mass roentgenography would appeaf 
to be needed if substantial reduction of cases which 
are advanced at the time of discovery is to be 
achieved. Berwyn F. Mattison, M.D., Amer. Jour. 
P. H., Nov. 1944. 
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THERAPEUTIC TECHNIQUES USED 
WITH A SPECIAL GROUP OF 
DISTURBED CHILDREN 
ERWIN ANGRES, M.D. 

Institute for Juvenile Research 
CHICAGO 
The problem children mentioned in the title 
are patients of the Illinois Neuropsychiatric 
Institute, Chicago, under the management of the 
Institute for Juvenile Research. They are a 
small group of ten to fourteen children between 
the ages of five and ten years, boys and girls. All 
kinds of psychiatric disturbances are represented 
ranging from isolated neurotic manifestations to 
almost complete psychotic disorganization of the 
personality, from rather mild behavior difficul- 
ties, to persistent, violent and destructive be- 

havior. 

A variety of psychiatric techniques have been 
employed. Play techniques with the younger 
child and interviews with the older child are 
used for exploration and therapeutic purposes. 
Techniques approaching orthodox psychoanalysis 
are especially useful in emotional disturbances 
of traumatic origin. Group management has 
value for the hyperactive or withdrawn child. 
Effective educational techniques are employed 
for the intellectually inhibited child. These 
various techniques are coordinated into a total 
program. They are employed singly or combined 
as need indicates. 

These techniques are familar to most of you 
since they are employed with disturbed children 
in clinical contacts. Different problems are 
presented to the therapists when children are 
hospitalized and under continuous care. It is 
these problems we wish to discuss. 


The emotional difficulties of these children 
have been so intense as to resist any kind of 
out-patient management. They live on the ward 
from several months to over a year. Our first 
problem is to provide an environment which 
approximates, as closely as possible, that of a 
family, and a healthy atmosphere in which the 
child can grow. 


We assume that damaging influences of the 
original parental set-up contributed to the child’s 
disturbance. Therefore, we are not surprised to 


Presented before the Physicians’ Association, Department 
of Public Welfare, State of Illinois, 104th Annual Meeting 
Illinois State Medical Society, Chicago, May 16, 1944. 
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see frequently that the child’s severe symptoms 
disappear upon admission to the ward. The 
elimination of the disturbing and provoking 
influences of the old constellation, as well as the 
distraction of the patient from his preoccupa- 
tions, because of the effort towards orientation 
in the new environment, makes even a less benign 
placement appear of at least temporary therapeu- 
tic value. This change in the morbid pattern can 
often be noticed in children so disorganized 
and so detached as to be called psychotic. We 
recognize that any institutional placement. has 
inherent disadvantages. With five nurses, four 
attendants, two recreational workers, two educa- 
tional therapists, all of the female sex, there are 
many mothers. Only the psychiatrist and, occa- 
sionally, one attendant represent the paternal 
side. 4 

At the same time the child suddenly is exposed 
to a great number of rivals. The competitive 
child, especially, will suffer a great deal of initial 
annoyance. Since a large number of adults are 
available, the child soon obtains and enjoys 
adequate individual attention. And, further, he 
selects the significant adult to fill the parental 
role. 

As a development of his adjustment to these 
parental surrogates, the child tries to re-establish 
his human environment. This can be attributed 
to the secondary gratification he gained from 
his disturbed behavior in the past. 


It is during this vital period that the psy- 
chiatric teamwork of the persons in charge has 
to withstand the crucial test. Here, we may 
encounter the most overwhelming difficulties. 
The psychiatric orientation of the adults does not 
necessarily protect them from unhealthy involve- 
ments, considering that there are differences in 
the adults, according to personality needs and 
the degree of psychological insight. We find that 
the child does not distinguish between the trained 
physician, the nurse, the psychologist, or the 
attendant. The child, in spite of his marked 
recognition of authority, will attach himself to 
the person who comes to have the most signif- 
icance to him (and often the elevator operator 
and the kitchen maid will have to be considered 
an appreciable part of the adult environment). 
It is rather easy for a well-trained therapist to 
retain the therapeutic intent and benevolent 
detachment, through occasional visits with the 
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child in a clinic. As the therapist is exposed to 
the child in a continuous relationship, however, 
the personal needs and involvements of the ther- 
apist are very likely to offer an obstruction. It 
is surprising to see how successful the child on 
the ward is in re-establishing an original pattern 
of competition between the parental figures, how 
skillful in arousing unhealthy ambitions in the 
therapeutic persons, and in manipulating the 
adults into punitive situations, and then playing 
havoc with the subsequent feelings of guilt in 
the adult. The child may play one adult against 
the other in order to arouse anxieties similar to 
the emotional reaction he aroused in the parents 
by provocative and aggresive behavior, or at 
times, by regressive behavior. It is rather pitiful 
to see how a well-trained person gradually may 
losé his perspective because of his involvement 
in a situation of attachment or rejection caused 
by his own emotional difficulties. 

In order to prevent and to handle these diffi- 
culties, much work has to be done with the vari- 
ous persons who work with the children. Daily 
conferences are held in which all the therapists 
participate, during which they express and for- 
mulate their opinions and ventilate their feelings. 
The therapist confronted with the special difficul- 
ty, is reassured. Important material elicited 
from the child-during therapeutic interviews or 
observed in some significant situation, may be 
discussed. We may decide that a consistent, firm 
and limiting attitude should be maintained to- 
wards one child by all the adults. Or, we may 
agree on special indulgence and permissiveness. 
Or, again, we may decide that the nurse will pun- 
ish the child, while the psychiatrist will deal with 
the anxiety resulting from the prohibition. There 
is often much controversy but the therapeutic 
value of these discussions can not be overesti- 
mated. It is dramatic to see how the ventilation 
of the adults’ feelings, and their understanding 
of the dynamics of the child’s disturbance brings 
about a sudden change in the child’s behavior. 
For instance: two little boys of about eight years 
of age, who under the permissive and tolerant 
attitude of the ward, had given up their pattern 
of violent temper tantrums, stealing and running 
away, developed a very persistant nocturnal enu- 
resis. Their wetting did not respond to the usual 
management, and had become an annoyance to 
the nurses. After it was recognized by the adults 
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as a more infantile and innocent expression of 
aggression, the boys reacted to the changed atti- 
tude of the ward personnel with an almost in- 
stantaneous disappearance of the enuresis. The 
anxiety of the ward personnel caused by the 
child’s attempt to intimidate the adults and 
arouse their guilt by producing physical symp- 
toms, has to be carefully discussed, especially 
with any new person on the ward. 

It is usually very hard to show a relaxed atti- 
tude towards a child who starves himself, and 
still not convey to the child the impression of in- 
difference and neglect. Much more tense is the 
situation we encounter when a child acquires 
symptoms such as retention of urine or feces over 
an alarming period of time; especially in people 
entrusted with the medical responsibility, the 
tendency to interfere physically or pharmaceuti- 
cally is great, thus reinstating the reaction pattern 
of the parents. In every case, however, an uncon- 
cerned attitude with an attempt of reassuring the 
child as to the adult’s warm feeling toward him, 
relieves the symptoms without any apparent dam- 
age to the child’s health. It is of paramount im- 
portance that we ourselves feel secure about hav- 
ing gratified the child’s primary emotional needs 
before we may show disregard for his neurotic 
manifestations. Granted our feeling of security 
in having gratified the child’s needs, we may go 
even one step further and be prohibitive with 
aggressive physical symptoms. 

In addition, the adult’s tension about sexual 
activities exhibited by a child needs careful man- 
agement. Even enlightened and tolerant adults 
frequently are not able to rid themselves of their 
anxiety about masturbatory practices. This anxi- 
ety, in turn, communicates itself to the child, in- 
creases his fear and guilt, which stimulates his 
autosexual pleasure-gaining tendencies. Often, 
there is much bewilderment and resentment on 
the part of the adults towards the overtly aggres- 
sive sexual behavior of the child towards the 
adult or towards sex play between the children. 
Usually, this concern can be relieved by under- 
standing the underlying difficulties which have 
led to the flare-up of sexual interests. Fre 
quently, the adult is surprised to find how readily 
sexual activities in a child or a group of children 
subside in favor of more adequate occupations. 


If the unconscious seductiveness of an adult 
provokes a child’s sexual aggression, the situation 
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ig even more complicated. The adult’s inherent 
fear of the child’s use of sharp or dangerous ap- 
pearing instruments may find its expression in 
the child and accidents will happen. If the 
adult can learn to feel confident about the child’s 
ability to handle adequately a potentially danger- 
ous object, the possibility of injury usually is 
negligible. The same holds true for the child’s 
freedom in play in outdoor situations. 

One of the most difficult problems for the adult 
is to remain patient with the hyperactive child 
who often develops most violent spells of rage and 
destructiveness. At this point, we must take ac- 
count of the limits to anyone’s patience. There 
have been instances when the extremely dirty, 
obscene, and aggressive behavior of a psychotic 
boy induced us to exchange adults in charge of 
him every hour. Thus, the therapists’ patience 
was not overtaxed and the calm attitude of the 
adults finally succeeded in wearing down the 
child’s aggression. It was recognized that this 
type of prolonged rage was steadily reinforced 
and continuously fed by guilt arising from the 
aggression. Mildly restraining management re- 
lieved the guilt and fear, and the rage had a 
chance to subside. It is therapeutically valuable 
for the therapist that after a certain number of 
hours, he can leave his work and return the next 
day relaxed and wholesomely detached (while 
the unfortunate parent often is exposed constant- 
ly to the child’s abusive behavior and in time 
becomes completely helpless) . 

The most difficult situation arises when the 
therapeutic persons begin to show signs of over- 
identification with an individual child — often 
to the extent of suffering in the affectionate re- 
lationship with the child. This situation may 
lead to hostile competition with the child’s actual 
parents, and tend to isolate the therapist from 
the therapeutic group. Here, open discussion in 
staff meetings will only hurt and embarrass the 
person involved. It is the supervising psychia- 
trist’s job to investigate the adult’s personal needs 
and to encourage him to bring out his feelings 
and to relieve his anxiety. This attempt may 
develop into a protracted treatment situation 
with the adult. (This is comparable with the 
techniques of collaborative psychotherapy em- 
ployed with the actual parent of the child, which 
— as we should have mentioned before — is an 
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essential part of our effort towards total therapy 
of the pathogenic situation.) 

We hope that our description and enlargement 
of the difficulties that may arise within the thera- 
peutic group, will not convey to you the impres- 
sion that most of the persons entrusted with this 
work are a gorup of psychopathic individuals. In 
fact, it is obvious that only persons definitely en- 
dowed with understanding of children’s problems, 
as well as with a great amount of warmth and 
affection for children, can persist in this very 
trying type of work. Any inadequate person will 
disappear from the staff within a more or less 
brief period, by an almost biological process of 


elimination of the unfit. 


CONCLUSIONS 
‘We may learn considerably from the observa- 
tion and experience of other people in the same 
type of work. Still, every new establishment for 
the treatment of severely disturbed children will 
have to go through a period of severe difficulties 
before establishing a psychiatric teamwork and a 
hygienic emotional atmosphere. In order to 
create this, and maintain this utmost important 
therapeutic agent, much continuous work has to 
be done with the persons who work upon the 
child. 
DIscussION 


Dr. Emmy Sylvester, Chicago: Dr. Angres has de- 
scribed some of the vicissitudes encountered by the 
therapeutic team which operates in an institutional set- 
up for the psychiatric treatment of emotionally dis- 
turbed children. He has shown some of the difficulties 
that may arise between personnel and patients and how 
these difficulties are overcome successfully by direction 
and integration of the individual members of the thera- 
peutic group. 

His experiences confirm the impression of other 
workers in the field, namely that the management of 
interpersonal relationships is the Alpha and Omega of 
all dealings with human personalities. We deal with the 
evaluation of interpersonal relationship in its vari- 
ous nuances as we concern ourselves with establishing 
norm and deviation of earliest and later personality de- 
velopment; we see interpersonal relationship as the cen- 
tral issue in the various psychotherapeutic procedures 
and we are impressed with the importance of the inter- 
personal factor in the area of pedagogics, group- 
psychology and sociology. 

The formative influence of the earliest interpersonal 
relationship, namely the relationship of the infant to 
his mother has recently been excellently formulated by 
Dr. Margaret Ribble. She describes the need for psy- 
chological mothering as one of the infant’s primary 
hungers, of vital importance just as his need for oxygen 
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and food. Clinical experience has shown that the na- 
ture of this primary relationship determines the future 
personality structure. We have learned to derive de- 
cisive prognostic clues from our understanding of the 
early mother-child relationship and have seen how it 
determines malignancy or treatability of later emo- 
tional disease. In the process of normal maturation 
we see increasing independence from the original ties. 
The individual becomes able to turn to new objects and 
to establish new patterns in his interpersonal relation- 
ships that become determined by other than the original 
selfish aims of attaining dependent satisfaction. 

We also know that under stress of any kind there 
arises in every individyal a tendency to return to the 
old sources of satisfaction and to re-establish the old 
relationship-patterns that offered some known security, 
even if it was of conflictful nature. 

That is why Dr. Angres’ youngsters became patients 
and this tendency explains also why certain workers 
in his therapeutic team are put on the spot by certain 
situations that arise in their contact with the patients. 

In the therapeutic approach we offer the patient a 
new start by providing him with one or a whole set of 
new interpersonal relationships which have to be differ- 
ent from the old pathogenic ones. These new relation- 
ships are therapeutic as they are free from the crippling 
and anxiety-creating influences of ambivalence and in- 
consistence which necessitated regression, symptom- 
formation and emotional illness in the patient. In this 
new setting the individual will recapitulate his neurotic 
and defensive mechanisms until the new relationships 
implicitly demonstrate the ineffectual uselessness of 
such mechanisms, Only then is the patient ready to 
relinquish them and to use the new security towards 
growth and maturation, which can manifest themselves 
within the leeway of the therapeutic milieu. 

The maintenance of the therapeutic milieu is essential 
for the progress of the patient. Its atmosphere is pri- 
marily determined by the spontaniety the therapeutic 
agents show in their dealings with the patient, regard- 
less whether the patient’s need is for a relationship of 
indulging or restrictive nature. This spontaneity has 
to be preserved in the approach to the patient by tech- 
nical, interpretive psychotherapy as well as in the im- 
plicitly therapeutic actions of the other members of 
the therapeutic team. 


It is in consideration of the essential factor of spon- 
taneity in all therapeutic actions worthy of the name 
that one is justified to say that all psychotherapy re- 
mains art to a large extent. 


The existence of the therapeutic atmosphere with 
its essential factor of spontaneity is threatened when- 
ever any member of the therapeutic team has to assume 
a role which touches too closely upon some unresolved 
personality problem of his own. With the need for 
defensive activity the capacity for free spontaneity is 
lost, regardless whether this defensive activity is mani- 
fested as identification with the patient, dislike for him, 
over-anxiety, over-objectivity or any other kind of re- 
action-formation. This substitutive behavior has always 
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the characteristics of neurotic acting — it is more or 
less compulsive, less object and reality directed and 
self-curative rather than compatible with therapeutic 
intent. 

The members of the therapeutic team not less than 
the patients are subject to unconscious motivation, 
Their reactions are beyond intellectual control. There- 
fore they can be dealt with only according to principles 
which account for this fact. Modification of staff- 
attitudes can never be achieved by explanations and 
interpretations on a purely intellectual level. Knowl- 
edge thus gained can be used defensively only and will 
hardly re-establish the free spontaneity that we found 
essential for any therapeutic action. Restoration of any 
personality function whether in staff-member or in 
patient can be expected only from procedures which 
are psychotherapeutic in as much as they utilize a spe- 
cific interpersonal relationship to the aim of decreasing 
anxiety and increasing freedom of action. Dr. Angres 
has demonstrated how such a relationship is offered 
to the members of his staff, when he gives them an 
opportunity to discuss with him the problems of the 
patients and their own problems in dealing with them. 

He has shown that the essence of therapeutic team- 
work in the institutional set-up has to consist in a 
hierarchy of psychotherapeutic actions. This principle 
is not limited to the intramural situation. It holds 
equally true for any cooperative approach in the field 
of psychiatry. 





STOMACH ULCER PATIENTS NEED FOOD 
AT NIGHT TO NEUTRALIZE ACID 

Patients with ulcer of the stomach need to be fed 
at night to neutralize the acid present which retards 
healing, according to a report in the February 2 issue 
of The Journal of the American Medical Association. 

David J. Sandweiss, M.D., from Detroit, Major Mar- 
cus H. Sugarman and Captain Harold M. Podolsky, 
of the Medical Corps, Army of the United States, and 
M. H. F. Friedman, Ph.D., of Philadelphia, studied 
gastric secretion in 38 normal persons and 29 ulcer 
patients at the Harper Hospital and the North End 
Community Fund Clinic, Detroit, Mich. 

The authors conclude that although the ulcer patients 
have no greater volume of gastric juice at night than 
normal persons, the evidence indicates that they 
retain more of the juice and acid in their stomachs. 
Therefore, in order to prevent the acid from irritating 
the ulcer at night, feeding is essential. 





Routine X-rays of patients, nurses, and other hos- 
pital employees will not only disclose unsuspected 
tuberculosis which is extremely important to the in- 
dividual but will also protect other patients and em- 
ployees from the danger of infection. As more and 
more states are making tuberculosis a compensable 
disease, this factor will become increasingly impor- 
tant to hospital administration. Karl H. Pfuetze, 
M.D., Med. Dir. and Sup’t., Mineral Springs San., 
Cannon Falls, Minn. 
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CHRONIC LUMBAR BACKACHE 
Clarence A. Spithoff, M.D., Orthopedist, 
Samuel Merritt, Providence and 
Alameda County Hospitals 
Oakland, Calfornia 
In THE AMERICAN JOURNAL OF SURGERY, 
I-17 -25 
January 1946 

This patient is placed on a program of therapy, 
that for simplicity in discussion will be the same 
for every case of this type, but which can be 
varied to suit individual requirements. The 
treatment is outlined as follows — 

1. General therapy 

(a) general toning up 
(b) lumbar belt 
(c) corrective shoes 
(d) see patient frequently 
2. Physical therapy 
(a) radiant heat 
(b) massage 
(c) exercises 
3. Home therapy 
(a) bed boards and mattress 
(b) radiant heat or other forms 
(c) exercises 

General Therapy. The weak back must not be 
considered a simple local problem, for many 
times there are general conditions which may 
prolong the disability. The question of adequate 
sleep in the prevention of fatigue, of the patient’s 
working and living environment and of his gen- 
eral health, all must be considered. Some form 
of mild sedative or analygesic may be needed for 
short period. A change of occupation or duty 
is sometimes also necessary. 

Man, as a result of assuming the upright pos- 
ture, has inherited a potentially weak structure, 


the lumbosacrum. This area is subject to ano- 
malous changes and is therefore not in equilib- 
rium. This area may be easily overburdened by 
poor posture, obesity, asthenia, and trauma such 
as slips or falls resulting in chronic low back 
disability. Every case should be carefully studied 
to rule out obvious causes of disability such as 
protruded intervertebral disc, infections, fracture, 
arthritis, anomalies, ete. Those cases which re- 
main can be treated with gratifying results by 
a program such as outlined in this paper. 





PERIPHERAL NERVE INJURIES IN 
EUROPEAN THEATER OF OPERATIONS 
Management, with special reference to early nerve 
surgery 
Colonel R. Glen Spurling, Senior Consultant in Neuro- 
surgery, European Theater of Operations, Medical 
Corps, Army of the U. S. 

In THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, 129;15;1014 
December 8, 1945 
The excellent results obtained by the periph- 
eral nerve injury program in the European 
Theater of Operations were at least in part due 
to the expansion of the Physical Therapy Service 
proportionately with the neurosurgical load. The 
Chief Surgeon’s Office cooperated fully in this 
respect, by the authorization of additional space 
and equipment, the assignment of available Army 
personnel in excess of Table of Organization spec- 
ifications and, whenever possible, the employ- 
ment of trained British civilian personnel. As 
a result, the Physical Therapy Service became 
one of the most important departments of every 

neurosurgical center. 
Recent experiments and clinical studies have 
indicated that daily galvanic stimulation of de- 
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nervated muscles will prevent atrophy and re- 
tard fibrosis, and this measure was therefore 
employed as a routine in all cases, beginning 
with fifteen brisk contractions daily and pro- 
gressing gradually to thirty contractions. When 
casts were used for postoperative immobilization, 
windows were cut over the bellies of the paralyzed 
muscle groups and galvanic stimulation was be- 
gun the day after operation. Other measures 
include massage, active and passive motion and 
the use of dry and moist heat as indicated. 
Particularly careful attention was given to the 
active and passive motion of small joints. Fixa- 
tion by splints was kept at a minimum, detailed 
instruction of the patients in respect to the care 
of their own joints being considered more im- 
portant than mechanical methods of fixation. 

A routine adopted for the management of 
peripheral nerve injuries in the European Thea- 
ter of Operations was based on fundamental sur- 
gical principles modified, as circumstances re- 
quired, to bring them into accord with the 
exigencies of the military situation. 


The essential features of the program were 
(1) debridement and delayed primary closure 


of the wound, with approximation or anchoring 
of the severed nerve ends if they were visualized 
at the first operation; (2) suture of the divided 
nerve within twenty-one to ninety days after 
wounding, but preferably between twenty-one 
and twenty-eight days, when the least technical 
difficulties and the best end results can be ex- 
pected; (3) a judicious use of immobilization 
during transportation and after neurorrhaphy, 
preferably by removable splints; (4) preopera- 
tive and postoperative physical therapy. 





BICIPITAL TENDOVAGINITIS 
Major I. W. Kaplan and Major B. L. Hawkins 
Medical Corps, Army of the United States 
In THE AMERICAN JOURNAL OF SURGERY, 
70 ;3 3385 
December, 1945 

1. Bicipital tendovaginitis in young male 
adults engaged in strenuous activities is a rela- 
tively common condition and deserves more con- 
sideration in the differential diagnosis in the 
clinical entity that has become designated as 
the “painful shoulder syndrome.” 


2. Trauma and infection are mentioned as 
possible etiological factors. 
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3. The right shoulder is most commonly af. 
fected in right-handed individuals suggesting 
that the additional trauma of use may be a factor 
in the etiology. 

4, The average age in our group of cases was 
thirty years. 

5. Infiltration therapy has given excellent re- 
sults in our series of cases presented. 

6. Treatment is accompanied by relief of pain 
and restoration of a full range of motion at the 
shoulder joint. 





A CRITIQUE OF THE USE OF REST IN 
THE PHYSICAL THERAPY OF 
CONVALESCENCE 
Ralph Pemberton, M.D., Philadelphia 
In ARCHIVES OF PHYSICAL MEDICINE, 
26 ;11 ;620 
October, 1945 

Rest is usually prescribed to an excessive or 
inadequate extent. One needs but to go to 
homes for incurables to see exemplified the 
physiologic consequences of uncritically pre- 
scribed bed rest. 

Conditioned Rest 

1. Conditioned rest is not mere negation of 
activity; as such it could be harmful in many 
ways. 

2. In rheumatoid or atrophic arthritis un- 
conditioned rest may lead to ankylosis unless con- 
trolled. 

3. Conditioned rest in most cases should in- 
clude some form of physical therapy, such as 
postural exercise. 

4, Properly conditioned rest in bed: (a) 
promotes passage of tissue fluids into the vas- 
cular channels; (b) promotes opening of periph- 
eral capillaries because of warmth induced by 
the bed clothes; (c) promotes relief from static 
strains incident to maintenance of erect posture; 
(d) promotes relaxation of the nervous system; 
(e) allows ptosed organs to assume proper posi- 
tion and function; (f) reduces the metabolic 
load, and (g) permits settlement of metabolic 
deficiencies. It should be added that faulty pos- 
ture may operate disadvantageously, even in bed, 
and when present needs attention and gentle 
measures of correction. 

It is important to point out that physiologic 
rest may not be possible of inauguration or final 
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achievement without pharmacologic assistance. 
The excited psyche and conditioned reflexes of 
the state under discussion will not return to 
normal quickly. Elevated nervous activities are 
usually in part defense mechanisms and are 
more easily aroused than allayed. Recourse 
must be had to the safest of the sedative drugs, 
such as the bromides and phenobarbital, the 
latter in doses of 14 grain three or four times 
a day. Such small doses may accomplish noth- 
ing unless the subject is confined to bed. Larg- 
er doses defeat their purpose and establish a 
new dependency, which in turn may need control. 

In this connection it may be well to mention 
that the use of “tonic” medication often has sig- 
nificant value in conjunction with gentle seda- 
tion in instituting a program of conditioned 
rest. Many clinicians feel that the administra- 
tion of strychnine or nux vomica coincidentally 
with the sedatives is antagonistic pharmacologic 
practice. This is not the case, however, provided 
the dose of each is small. Fatigued organs or 
tissues may not be able to initiate as soon as 
desirable the processes of repair and normal func- 
tion, and there is no doubt that the use of small 
doses of nux vomica, such as 3 minims three 
times a day before meals, may greatly aid in 
restoring balance. The prime consideration un- 
derlying the gentle medication discussed is com- 
plete rest of the patient as a whole. Without 
physical and mental rest such supplementary 
measures are futile. 





THE MANAGEMENT OF 
OSTEOARTHRITIS 
A. R. Neligan, M.D. 
Honorary Physician to the Droitwich Brine Fund, 
Droitwich Spa, Worcestershire 
In THE BRITISH JOURNAL OF PHYSICAL 
MEDICINE AND INDUSTRIAL 
HYGIENE, 8;4;103 
July-August, 1945 

As to expert physical treatment, the necessity 
for and the intervals between courses should 
depend upon the stage and progress of the case. 
Courses of treatment give opportunities for its 
review and, if the patient leaves his surround- 
ings, he gets other advantages, especially that of 
regulated rest. 

An additional number of hostels for rheu- 
matic patients, with a treatment centre near 
them in pleasant surroundings, would be a boon 
to the tired and aching osteoarthritic. The mass 
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treatment of rheumatism is a big subject ; it will 
not be made easier by the provisions of the 
present plan for a comprehensive health service, 
and we have still to learn what the late effects 
on the population of six years of war, and on 
the Forces of a winter in the Low Countries, 
may be. However there is no need to say more 
on the matter, in view of the Empire Rheuma- 
tism Council’s valuable “Plan for National Ac- 
tion”. I must apologize, however, to Lord 
Horder, its author, for not having noticed until 
after I had drafted this paper that he had 
quoted with approval a system of home treat- 
ment similar to the one described above. He 
makes the further point that home treatment 
would lighten the work of the treatment centres 
of the “Plan.” It may be thought to be some 
justification for dealing with such elementary 
matters that the Mayo Clinic has found them 
worthy of study. 





INTERNAL DERANGEMENTS OF THE 
KNEE 
Diagnosis and Treatment 
Major Bernard J. Mintz, Medical Corps, 
Army of the United States 
In THE AMERICAN JOURNAL OF SURGERY, 
70 ;2;196 
November, 1945 

1. In both initial and late cases of meniscus 
injury, surgery is indicated as soon as diagnosis 
is determined. 

2. Cases with osteoarthritic changes, as evi- 
denced by persistant symptoms and disability, are 
not suitable subjects for operation in military 
service. 

3. Complete excision of the meniscus should be 
done in all cases. The method advocated for 
this purpose requires two incisions for a visual 
approach to both joint compartments. 

4. Prognosis is generally good. Persistent 
symptoms postoperatively, which cannot be at- 
tributed to altered joint mechanics, knee strain 
or quadriceps weakness, are usually due to other 
coexisting pathological conditions, such as early 
arthritic changes (rheumatoid or osteoarthritic), 
chronic synovitis or chondritis. . 

5. Postoperative care includes early quadriceps 
exercises (after the third day), weight bearing 
and active exercises after the tenth day, and re- 
striction of strenuous joint activity for about 
two months postoperatively. 
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SURPLUS MEDICAL EQUIPMENT FOR 
VETERANS OF WORLD WAR II 

A procedure has been work out whereby veteran 
physicians, dentists and veterinarians may purchase 
surplus army medical equipment directly from the 
disposal agency. The authority for this procedure 
is found in Public Law 457, 78th Congress, and ap- 
propriate regulations have been issued by the Sur- 
plus Property Administration. 

In order to assist the individual in obtaining sur- 
plus property, there has been prepared by the Sur- 
geon General of the Army, in collaboration with the 
disposal agency, a listing of items by army medical 
catalogue number, standard commodity classification 
number and army nomenclature, together with a 
price set by the disposal agency. This listing in- 
cludes material appropriate for a professional office 
which was available as “declared surplus” in various 
army medical depots at the time the list was pre- 
pared. Supplemental lists are to be furnished as 
additional items become available. Copies of this 
list are being made available in service command 
headquarters, various army hospitals, medical depots 
and disposal agency offices. This listing should be 
used by individuals in preparing requests. It should 
be understood that not all of this material will be 
available in any one particular region, nor will the 
quantities of any given items be sufficient to satisfy 
all purchasers. 

Veteran physicians, dentists or veterinarians 
should apply to the district office of the Smaller 
War Plants Corporation which is located nearest 
the veteran’s residence. Effective January 28, 
district offices will be absorbed by the War 
Assets Corporation; however, it is expected that 
these district offices will remain in the same lo- 
cation. District offices are maintained in approxi- 
mately one hundred and ten of the major cities 
throughout the country. The function of certifying 
applicants as to their eligibility to purchase sur- 
plus property, now performed by the Smaller War 
Plants Corporation, will be assumed by the War 
Assets Corporation as of January 28. 
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Having obtained certification that the applicant 
is a veteran and that the property applied for is to 
be used in his own small enterprise, prospective 
purchasers may present their requirements to the 
nearest regional office of the disposal agency or to 
the nearest district office of the War Assets Cor- 
poration, listing quantities desired by stock number 
and nomenclature as shown on the listing. Regional 
offices of the Office of Surplus Property RFC have 
also been absorbed by the War Assets Corporation, 
effective January 15, at which time the War Assets 
Corporation, a subsidiary of RFC, assumed the dis- 
posal functions for which the Office of Surplus 
Property RFC had heretofore been responsible. Re- 
gional offices are located at 209 S. La Salle St. 
Chicago 4. 

Regional offices will advise the applicant as to 
items, quantity, condition, price, availability and lo- 
cation of material within that region. An extract, 
listing items desired but not available in that region, 
will be forwarded by the regional office to the 
central stock control point in Washington. Informa- 
tion as to availability in other regions will be fur- 
nished by the Washington office to the regional 
office for transmittal to the applicant. This informa- 
tion will also include the quantity, condition, price 
and location of these items. On receipt of this 
information, the applicant will notify the War As- 
sets Corporation regional or district office of the 
items desired, forwarding certified check for the to- 
tal amount involved. The disposal agency will then 
order shipments from the army or navy storage 
depot, where located, in accordance with the detailed 
shipping instructions supplied by the applicant. 
Shipment will be made, transportation charges col- 
lect, to be paid by the consignee. 

Although samples of equipment are available 
for the inspection by the purchaser, they are located 
in various depots throughout the United, States, and 
it is impracticable to assemble all the items in one 
or more locations for inspection. Further, it is 
imprecticable for individual purchasers to visit the 
numerous depots where material is located in order 
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to inspect prior to purchase. It is not possible, in 
case individual items of equipment are inspected 
by purchaser, to tag any particular piece of equip- 
ment for the individual purchaser to be held pend- 
ing receipt of shipping order from.the disposal agen- 
cy. Purchasers are familiar with army and navy 
equipment, having worked with it during their mili- 
tary service. Prices for new, unused equipment, 
in excellent condition, have been set by the disposal 
agency. The material is classified according to con- 
dition and will be billed by the disposal agency at 
fair value. Prices will be scaled downward if used 
equipment is furnished. If only new, unused equip- 
ment, in excellent condition, is desired, applicants 
will so state and depots will not make substitution 
of material in less desirable classification. All claims 
and adjustments will be handled by the War Assets 
Corporation. These claims must be presented to the 
district or regional office handling the original re- 
quest for purchase. It must also be understood 
that surplus property sales are in progress at all 
times and that delivery of all items selected by the 
applicant cannot be guaranteed, nor will back or- 
ders be established. Payments for equipment not 
furnished will be refunded. To the extent of avail- 
ability, equipment will be shipped from the medical 
depot nearest the destination designated by the pur- 
chaser. However, surplus stocks are not evenly 
distributed throughout the army and navy medical 
depot system, and shipments of some of the equip- 
ment will have to be made from depots at a con- 
siderable distance from the destination. 
* * 


5,000 ASTP MEDICAL OFFICERS TO BE 
CALLED AS REPLACEMENTS 

In a recent release the War Department stated 
that more than 5,000 young medical officers will be 
called to active duty by July 1 as replacements for 
officers of the Medical Corps who are eligible for 
separation from the service. These doctors, after 
receiving their academic training in medicine under 
the Army Specialized Training Program, are now 
completing their training by serving internships and 
residencies in civilian hospitals on an inactive status. 

Information of the early call to active duty has 
been sent to all civilian hospitals by the Surgeon 
General of the Army and by the Procurement and 
Assignment Service for Physicians, Dentists and 
Veterinarians. 

The 5,000 doctors being called to active duty are 
graduates of the Army Specialized Training Pro- 
gram whose tours of active duty as medical officers 
were scheduled to begin when they had completed 
hospital internships and residencies, essential pro- 
fessional preparation not available in military in- 
Stallations, 

Approximately 3,300 enlisted men now assigned 
to ASTP units for training in medicine will receive 
the degree of Doctor of Medicine by July 1, when 
the ASTP medical program is to be discontinued. 
This group will be called to active duty at the com- 
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pletion of their internships. The enlisted men as- 
signed for instruction in the freshman, sophomore 
and Junior classes in medicine will be separated 
from the program in March. Those who plan to 
continue their medical studies will be transferred to 
the Enlisted Reserve Corps and released from active 
military duty in order to continue their medical 
training in a civilian status. 

Men separated from the medical training under 
the ASTP who do not plan to continue their medi- 
cal studies will be transferred to other military 
duties and continued on active duty until they be- 
come eligible for separation from the Army under 
current War Department policies. 

* * 
RECONVERSION OF 9-9-9 PROGRAM 
Inquiries about paragraph 3 of section III of 

directive number 382 (Nov. 6, 1945), relating to the 
circumstances under which hospitals may exceed 
quotas, have prompted the following further ex- 
planation: 

Veterans should be accepted for residencies in 
hospitals without being counted in the resident quota 
until they are sufficiently trained to replace a com- 
missioned officer satisfactorily. When a veteran 
is sufficiently trained to replace a commissioned 
officer, the officer should be released for active 
duty at once and at that time the veteran on duty 
should be counted in the quota. When an institu- 
tion has thus replaced its last commissioned officer, 
all quota restrictions are withdrawn as to that in- 
stitution. 

For example, if a hospital has a quota of twelve 
residencies, six of which are filled by commissioned 
officers and six of which are filled by women or 
men who are ineligible for military service, and six 
veterans beyond the quota, it is expected that, when 
one of the veterans becomes sufficiently trained so 
that he can assume the duties of assistant resident 
in medicine (and there is a commissioned officer 
filling a position as assistant resident in medicine), 
the commissioned officer should be released for ac- 
tive duty and the veteran counted in the quota 
at that time. The hospital will then have five veter- 
ans who are not counted in the quota and twelve 
residents who are counted in the quota, five of whom 
will still be commissioned officers. This replace- 
ment program should continue as rapidly as possible 
between now and April 1, 1946, until the last com- 
missioned officer has been replaced, at which time 
the hospital is no longer under any quota regulations. 

It should be obvious to every hospital superinten- 
dent and medical director that the quicker he makes 
use of such veterans the more stable will be his 
staff and the sooner he can return to his peacetime 
resident program. 

Procurement and Assignment Service 
Resident Quotas 

The Procurement and Assignment Service will 
withdraw the resident quota restrictions on each 
hospital on the date on which that hospital releases 
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its last commissioned resident and will withdraw all 
quotas from other hospitals on April 1, 1946. 
Procurement and Assignment Service Intern Quotas 

No hospital should accept for internships begin- 
ning April 1, 1946 more interns from the senior class 
graduating in March, 1946 than their present intern 
quota. This rule holds for those hospitals which 
have 100 per cent of their interns on a July to April 
term. If the hospital has interns who started their 
internships after July 1, 1945 they should discount 
them from their quota and fill the remainder of their 
quota with March graduates. After April 1, 1946 
Procurement and Assignment Service intern quotas 
may be disregarded. 

* * 
CAPT. BLAIR IS STATE MEDICAL OFFICER 
OF SELECTIVE SERVICE SYSTEM 

The promotion of Capt. Earl H. Blair of Chicago 
to the post of State Medical Officer of the Illinois 
Selective Service System was announced recently by 
Col. Paul G. Armstrong, state director. 

Captain Blair, formerly a National Guardsman of 
Ohio, was commissioned in the Army Medical Corps 
in October, 1942, and after serving ten months as 
Battalion Surgeon for the 35th Field Artillery, he 
was given assignments in several large Army hospitals 
befure being attached to the Medical Division of Na- 
tional Selective Service headquarters, Washington, 
D.C., in December of 1943. Before entering active 
duty, he was examining physician for Chicago Local 
Board No. 30 and Jater was chairman of the Sherman 
Park Medical Examining Board. He is a graduate 
of Ohio State University, College of Medicine, and 
practiced medicine in Chicago for fifteen years. Since 
June of 1944, he has been the assistant state medical 
officer for Illinois. 

Captain Blair resides at 9201 South Winchester 
Avenue, Chicago, with Mrs. Blair and their two chil- 
dren, Nancy Lee and Susan Elizabeth. 

* * 

ARMY AWARDS AND COMMENDATIONS 

Lieutenant Col. Franklin C. McLean, now pro- 
fessor of pathologic physiology at the University 
of Chicago, who served during the war in the 
Chemical Warfare Service of the United States 
Army, was recently awarded the Legion of Merit. 
Dr. McLean, who was director of toxicology for 
the Chemical Warfare Service from October, 1943 
to March, 1944, received the citation for his dem- 
onstration of remarkable talents and scientific ver- 
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satility in laboratory and field testing and in im. 
proving the effectiveness of persistent blister and 
other gases. In addition to his work at Edgewood 
Arsenal Dr. McLean was chief of the Persistent 
Section of the San Jose Project in Panama. The 
citation was conferred also for his work as a mem- 
ber of the British-American coordination staff from 
June, 1944 to September, 1945, in which he was a 
factor in evaluating the biologic aspects of all re- 
search and testing of gas warfare equipment pre- 
formed by the United States and the British com- 
monwealth. Previous to receiving his commission 
as lieutenant colonel Dr, McLean was director of 
the toxicity laboratory of the University of Chicago 
and resumed his duties there as professor of path- 
ologic physiology on Oct. 1, 1945. 
* * 
CONSULTANTS NAMED FOR 
VETERANS’ HOSPITALS 

Eleven physicians were recently appointed to serve 
as consultants to the veterans’ hospitals by Major 
Gen. Paul R. Hawley, Acting Surgeon General of 
the Veterans Administration. 

Brig. Gen. Elliott C. Cutler, professor of surgery, 
Harvard Medical School, and also attached to the 
Peter Bent Brigham Hospital, Boston, headed the 
list. Other consultants are: ; 

Lieut. Col. Brian B. Blades, Washington, D. C., 
chest surgery. 

Col. Barrett Brown, 
surgery. 

Dr. Trygve Gunderson, Brookline, Mass., diseases 
of the eye. 

Lieut. Col. Aubrey Hampton, Washington, D. C., 
formerly of Harvard Medical School, Boston, radiol- 
ogy. 

Dr. Bernard J. Pisani, New York, gynecology. 

Dr. Donald M. Pillsbury, Philadelphia, assistant 
professor at the Jefferson Medical College and Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia, skin diseases. 

Dr. John N. Robinson, Sharon, Conn., urology. 

Col. Roy Glenwood Spurling, Washington, D. C,, 
neurosurgery. 

Dr. Ralph Tovell, Hartford, Conn., anesthesiology. 

Dr. Robert M. Zolliner, Boston, assistant profes- 
sor, Harvard Medical School, general surgery. 

Consultants now attached with the Army’s Medical 
Corps will serve without pay until they have been 
released from active duty. 


Phoenixville, Pa., plastic 
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News of the State 


PERSONALS ‘ COMING EVENTS - MARRIAGES - DEATHS 





BUREAU COUNTY 

Col. R. E. Davies, Spring Valley, has returned 
home from Europe and is on terminal leave. 
Col. Davies will be separated from the army 
March 24. He expects to resume his practice 
in Spring Valley after his discharge. 


At the meeting of the Bureau County Medical 
Society and their Auxiliary held in January the 
following officers were elected: Dr. F. E. Inks, 
Princeton, president of the Medical Society; Dr. 
A. T. Brown, Tiskilwa, vice president; and Dr. 
R. E. Davies, Spring Valley, secretary-treasurer. 
Officers of the Auxiliary are: Mrs. K. M. Nel- 
son, Princeton, president; Mrs. Harold Hopkins, 
Walnut, vice president; Mrs. A, B. Troupa, 
Princeton, secretary; Mrs. G. E. Kirby, Spring 
Valley, treasurer; Mrs. G. E. Kirby, Spring Val- 
ley, historian. 


Col. Henry Jacobs has resumed practice in 
Peru following his discharge from the army. 


BOND COUNTY 

Katherine B. Luzader, President of the Bond 
County Tuberculosis Sanatorium Board was re- 
cently reappointed by the Board of Supervisors 
for another three year term. 


CHAMPAIGN COUNTY 

Wm. Youngerman, Urbana, has been released 
from the army following three and one-half 
years of service and returned to the Christie 
clinic. 


G. LeRoy Porter recently released from the 
army medical corps has returned to his practice 
as eye specialist at Carle Hospital clinic. 


A joint meeting of the Champaign County 
Medical Society and Champaign County Bar 
Association was held February 27 at the Cham- | 
paign Country Club. 

CHRISTIAN COUNTY 

At the January meeting of the Christian 
County Medical Society the following officers 
were elected: G. C. Bullington, Pana, president ; 
F. W. Siegert, Pana, vice-president; A. 8. Miller, 
Assumption, secretary-treasurer. 


CLAY COUNTY 

Lt. Col. H. B. Dillman, Flora, has been dis- 
charged from the army and resumed his medical 
practice with Dr. H. D. Fehrenbacher. 


CLINTON COUNTY 

Robert Roane, Carlyle, has resumed medical 
practice after three years of service in the Armed 
Forces. He is associated with his father, Dr. 
J. Q. Roane. 
CRAWFORD COUNTY 

Wm. B. Schmidt has returned to Robinson 
after three years of service in the Armed Forces. 
R. F. Olmsted of Chicago has been added to 
the staff of the Schmidt Clinic. Dr. Olmsted 
was formerly of Chicago. 


COOK COUNTY 

Dr. George F. Lull, formerly deputy Surgeon 
General, United States Army Medical Corps, 
has been appointed Associate General Manager 
of the American Medical Association. 


The Society of Illinois Bacteriologists held 
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its annual dinner meeting February 8th in the 
Illini Union building on the University of Illi- 
nois Chicago campus. Five papers on bacterial 
subjects were presented. 

Douglas A. MacFayden has been appointed 
head of the department of biochemistry in the 
Rush Presbyterian hospital division of the Uni- 
versity of Illinois College of Medicine and Dr. 
George M. Hass has been appointed head of the 
department of pathology. 


At the Annual Meeting of the Chicago Tuber- 
culosis Society election of officers took place. 
Elected for the year 1945-1946 were: President 
— Dr. J. J. Mendelsohn, Chicago; Vice-Presi- 
dent — Dr. A. S. Webb, Wheaton; Sec’y-Treas. 
— Dr. Hugo T. Cutrera, Chicago. 


Lt. Col. Oscar EK. Nadeau, Chicago surgeon, 
has received the Legion of Merit award from 
the army service forces at Washington, D. C., for 
outstanding work as medical officer in charge 
of the Fletcher General hospital, Cambridge, 
Ohio. 

On February 4th fifty veteran medical officers 
on their way back to civilian practice began three- 
month refresher courses offered by the Univer- 
sity of Illinois at its West Side Medical Center. 
This is the second of a series of such courses 
for returning doctors. 

William W. Bolton, Wilmette, who served as 
a corps captain with the 9th Army and was 20 
months in Germany received a medal for out- 
standing work in controlling the spread of ty- 
phus. It was the medal of the United States 
of America Typhus Commission, an agency of 
the War Department made up of military and 
civilian medical men and was the first of its kind 
presented here, by the surgeon general of the 6th 
Service Command. 


David Slight gave the two opening lectures of 
a series on mental health conducted by the Illi- 
nois Society for Mental Hygiene in February. 
John Spiegel conducted the third lecture in the 
series. 


Lt. Col. George D. Wilson has been appointed 
director of physical medicine for the National 
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Society for Crippled Children and Adults, Ine. 
Col. Wilson will act in an advisory capacity in 
the society program to assist communities thru. 
out the country in meeting medical problems 
posed by handicapped persons. 


Edward Kapustka has returned from military 
service and resumed medical practice in Chicago, 


Lt. Comd’r. Paul Ashley has reopened his of- 
fice for general practice in Chicago Heights. 


F. M. Dwan, Argo, has opened an office in his 
residence for the practice of medicine. 


James A. Moxon, Elmwood Park, former 
health officer has been discharged from the army 
and opened his office in the village. 


Robert W. Edwards, La Grange, has been re- 
leased from the Navy and re-established his prac- 
tice of medicine in the village. 


Eugene Sodaro has been released from the 
Armed Forces and again resumed his practice 
in Forest Park. 


J. R. Hughes, C. E. Flack and Clarence W. 
Monroe have been released from the Armed 
Forces and have resumed the practice of medi- 
cine in Oak Park. 


Lawrence TD. Ryan, formerly of River Forest, 
has returned .to private practice in Chicago after 
three years of service in the Army. 


Robert G. Fox has again resumed the practice 
of medicine after serving four years in the Army 
Air Corps. 


J. 1. Farrell has resumed his post at the Evans- 
ton Hospital where he is head of the department 
of urology. He has also resumed his teaching 
as a faculty member at the Northwestern Medi- 
cal School. 


H. B. Lustigman has resumed his practice 
in Glencoe having been released from the Army 
Medical corps. 


Cmdr. Alvah L. Newcomb, Wilmette, has Te 
ceived his discharge from the Navy and reopened 
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his office for the practice of medicine. 


Edmund 8. Pisarski has been released from 
the army and has resumed his practice of medi- 
cine in Chicago. 


Carl A. Walvoord has returned from military 
service and resumed the practice of medicine 
in South Holland. 


T. H. Krumm has announced that his brother, 
John F. Krumm, recently discharged from the 
Army Medical corps will be associated with him. 


S. M. Feinberg is scheduled to address the 
Milwaukee-Oto-Ophthalmie Society on March 
27th on the subject of “Allergy of the Eye, Ear 
and Nose.” 


U. G. Dailey conducted clinics at the Florida 
A. and M. College in February and lectured on 
“The Diagnosis of Thyrotoxicosis.” 


DE KALB COUNTY 
C. L. Nelson has returned to Sandwich and 
resumed the practice of medicine. 


John W. Ovitz, Jr., Sycamore, is taking the 
three months’ Medical Refresher Course at the 
University of Illinois Medical School. On com- 
pletion of the course he will start practicing in 
Sycamore with his father. 


M. Mahru has been discarged from the Army 
Medical corps and resumed the practice of medi- 
cine in Sycamore. 

DU PAGE COUNTY 

The newly elected officers of the Du Page 
County Medical Association conducted their first 
meeting in January at the Elmhurst hospital 
where the group meets. A. S. Watson, Glen 
Ellyn, has been installed as president; C. O. 
Evanson, Elmhurst, vice-president; and A. R. 
Richli, Naperville, secretary-treasurer. 


At the annual staff meeting and election held 
recently at the Elmhurst Community hospital, 
the staff for 1946 will be as follows: E. S. 
Watson, Elmhurst, president; Harold Meisen- 
heimer, Arlington Heights, vice president ; Rich- 
ard T, Marquardt, Lombard, secretary-treasurer. 
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Joseph P. Crabtree, Villa Park, former health 
officer of Villa Park, has been released from 
active duty and resumed the practice of medi- 
cine. 


The Du Page County Medical Society held 
their regular monthly meeting in February. The 
speaker of the evening was Dr. Bert I. Beverly 
of Oak Park who discussed “Psychology in the 
Care of Children”. 

EFFINGHAM COUNTY 

W. J. Gillesby and Glen R. Marshall, both 
recently released from the service have reopened 
their office in Effingham for the practice of 
medicine. 


EDWARDS COUNTY 

P. S. Nierenberg has returned to Albion to 
resume his medical practice after service in the 
army overseas. 


FORD COUNTY 

Five doctors of Ford County who served in a 
non-compensated capacity for two years or more 
in connection with Selective Service were 
awarded medals of merit at a special ceremony 
held in Champaign. The medals were presented 
by Governor Dwight Green to M. D. Peterson, 
and E. A. Tappan, Paxton; and R. N. Lane and 
A. L. Potts, Gibson City. 


FULTON COUNTY 
A. C. Bagge has established an office for the 
practice of medicine in Avon. 


GALLATIN COUNTY 

Joe Bryant, formerly of Chicago, has been re- 
leased from the armed forces and has established 
an office for the practice of medicine in Ridgway. 


HANCOCK COUNTY 

At the January meeting of the Hancock Coun- 
ty Medical Association held in Carthage, Dr. I. 
W. Salowitz of Plymouth was re-elected as presi- 
dent. This is the third consecutive term as head 
of the Medical Society. 


IROQUOIS COUNTY 

The new officers of the Iroquois County Medi- 
cal Society are: A. W. Fordyce, Gilman, presi- 
dent ; Ryland Buckner, secretary-treasurer. 
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S. D. Roeder, Milford, has been discharged 
from the armed forces and resumed his practice 
of medicine. 


JACKSON COUNTY 

James W. Weatherly and H. H. Rodewald of 
Murphysboro have been discharged from the 
armed forces and have resumed the practice of 
medicine. 


Lt. Com. Jack Taylor, expects to resume his 
medical practice in Carbondale soon. ~ 


JERSEY COUNTY 

R. G. Mindrup, Alton, has been released to in- 
active service with the Medical Reserve Corps 
and has reestablished his office and resumed his 
practice here. 


KANE COUNTY 

Edward Ross, formerly of Manteno, has taken 
over the management of the Bellevue Place Sani- 
tarium in Batavia. Dr. Ross plans to make ex- 
tensive changes and enlargements. 


KANKAKEE COUNTY 

The Kankakee County Medical Society held 
election of officers in January and Robert Bedard 
was elected president; Albert Nehf, vice presi- 
dent; A. L. Nickerson, re-elected secretary- 
treasurer. 


The City Medical society also held elections, 
Margaret Lane being elected president; Harry 
Hartman, vice president; and A. L. Nickerson 
re-elected secretary-treasurer. 


Louis Schlan and Isadore Spinka have re- 
turned to the medical staff of the Manteno Hos- 
pital after having served in the armed forces. 


Several doctors from Manteno received the 
congressional medal of merit for their volunteer 
work for the selective service boards of Kanka- 
kee County. Those so honored were O. A. 
Phipps, R. V. Thomas, Walter F. Baer, James 
A. Manelli, A. L. Barbakoff and Edward Ross. 
The awards were made by Governor Dwight 
Green. 


The Kankakee County Medical Society held 
their regular monthly meeting on February 12th 
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and heard Charles M. Pease, Orthopedist for sey- 
eral Chicago hospitals give a talk on “Fractures”, 


LAKE COUNTY 

William L. Ewald has resumed the practice 
of medicine in Waukegan following his discharge 
from the armed forces. 


Lt. Col. A. C. Robbins has been separated from 
the army and resumed his practice of medicine 
in Waukegan. 


Louis F. Kompare was elected president of 
the St. Therese hospital medical staff at a recent 
meeting of the doctors’ group. 


McDONOUGH COUNTY 

R. C. Benkendorf has been discharged from 
the army and established offices in Bushnell for 
the general practice of medicine. 


McHENRY COUNTY 

B. B. Neuchiller, recently discharged from the 
Army, has resumed his practice as physician and 
surgeon in Woodstock. 


McLEAN COUNTY 

After three and a half years with the army 
medical corps, Ray W. Doud has resumed his 
practice of medicine in Normal. 


Gordon Shultz has opened an office in Bloom- 
ington. After receiving his discharge from the 
army, Dr. Shultz attended the Northwestern 
university on a fellowship, to study orthopedic 
surgery. He intends to specialize in this field. 


The McLean County Medical Society held its 
regular meeting in February and heard John D. 
Claridge of Chicago discuss “AMPUTATION”. 


MACON COUNTY 

At the January meeting of the Macon County 
Medical Society, Dr. Deward O. Ferris, Assistant 
Professor of Surgery at Mayo Foundation, spoke 
on “Carcinoma of the Uterus”. At the February 
meeting the members of the Society heard Newell 
C. Gilbert, Professor Medicine, Northwestern 
University Medical School and Editor of “Ar 
chives of Internal Medicine” speak on “The 
Treatment of Coronary Thombosis.” 
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Harold 8. Friedman, Decatur, is associated 
with M. O. Williamson in the practice of medi- 
cine. 


MADISON COUNTY 

W. W. Brown, Collinsville, has resumed his 
practice of medicine following discharge from 
the Medical Corps. 


Charles D. Ehlert has resumed his practice of 
medicine in Alton following discharge from the 
Army Medical Corps. 


F. E. Wilson has returned to Highland and 
will resume his medical practice. 


E. H. Droege of Granite City has returned 
to the private practice of medicine and surgery 
after serving five years in the Army Medical 
Corps. 


MONROE COUNTY 

At the regular meeting of the Monroe County 
Medical Society the following officers were 
elected: E. T. Lark, president, R. G. Empson, 
vice-president, J. W. Werth, secretary-treasurer. 


MORGAN COUNTY 

R. M. Norris and H. V. Norris have returned 
to Jacksonville and resumed the practice of medi- 
cine, 


E. J. Boros has returned to Bethany to prac- 
tice medicine after completing over three years 
of service with the armed forces. 


PERRY COUNTY 

J. A. Mathis and G. H. Edwards have been 
discharged from the service and have resumed 
their practice at the same location in Pinckney- 
ville. 
PEORIA COUNTY 

The following Peoria doctors have returned 
from service and resumed the practice of medi- 
cine — J. M. Ketay, Wm. Cooley, Jr., C. S. M. 
Koerner and W. A. Malcolm. 


PIKE COUNTY 

W. Robert Malony of Omaha has located per- 
manently in Pittsfield and will share office room 
with Dr. Kraybill. 
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RICHLAND COUNTY 

John D. Stull, specialist in children’s diseases 
has joined the staff of The Olney Sanitarium 
and Clinic. 


ROCK ISLAND COUNTY 

At the regular meeting of the Rock Island 
County Medical Society held in February, Dr. 
Wm. Thomas, former Associate Professor of 
Medicine, Rush Medical School, spoke on “The 
Use of Histamine in Migraine Headaches”. 


ST. CLAIR COUNTY 

Lt. Colonel L. C. Boemer has returned from 
four years of service with the Army and resumed 
his practice of medicine in Millstadt. : 


A. R. Sintzel has resumed his practice of medi- 
cine in Belleville following discharge from the 
armed forces. 


STEPHENSON COUNTY 

The Stephenson County Medical Society met 
in February for the annual election of officers. 
The following officers were elected: Carl M. 
Becker, president; W. Edward Rideout, vice- 
president, D. J. Doelker, secretary-treasurer. 


E. W. Brott, who served with the armed 
forces for over two years, has returned to Lena 
and resumed the practice of medicine. 


VERMILION COUNTY 

H. E. Ogle, who has practiced medicine at 
Potomac for the past 30 years has opened an 
office in Danville where he will conduct a general 
practice. 


J. Gilbert Ellis has opened his medical prac- 
tice again in Georgetown after an absence of 
two years which he spent in the armed forces. 


At the February meeting of the Vermilion 
County Medical Society, F. S. Crockett of Lafay- 
ette, Indiana, spoke on “Rural Medical Care”. 


WAYNE COUNTY 
G. T. Ransom has opened his office in Fair- 
field for the practice of medicine. 


WILL COUNTY 
Wayne S. McSweeney has received his dis- 
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charge and resumed his practice of medicine in 
Joliet. 


WILLIAMSON COUNTY 
Martin M. May has returned to Marion and 
reopened his office for the practice of medicine. 


WINNEBAGO COUNTY 

Eugene Perry, Assistant Professor of Urology, 
Northwestern University, was the guest speaker 
at the Winnebago County Medical Society’s 
monthly meeting. His subject — Urological 
Examinations. 


H. Dick Countryman has resumed -his prac- 
tice of medicine in Rockford after three and a 
half years of army service. 


Albert Roseborough has resumed practice in 
Rockford having been discharged from the army 
medical corps. 


Roland I. Pritikin, formerly of Chicago, has 
established an office in Rockford and will special- 
ize in ophthalmology. 


The Illinois Trudeau Society held a meeting 
on February 27th in Rockford. Drs. C. Violini, 
Willard Van Hazel and Paul Holinger, of Chi- 
cago, and Dr. W. M. Peck, of Detroit, shared 
the afternoon program. Dr. H. R. Edwards, of 
New York City, was the evening speaker. 


“Mental Illness — A Human Deficit” was the 
subject of a lecture given by Rudolph G. Novick, 
in a series of lectures being held in Rockford. 


DEATHS 

Wm. Evan Baker, Genoa. Harvey Medical College 
1904. Practicing physician in the Austin district of 
Chicago for 25 years before moving to Genoa. Died 
January 28, 1946. Age 82. 

Wittiam Crow.ry, Oak Park. Northwestern Uni- 
versity Medical School 1909. Practicing physician on 
the west side of Chicago for more than 25 years. Died 
February 7th. Age 60. 


EuGceNeE CrANDLE, Gorham. St. Louis College of 
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Physicians and Surgeons 1904. Died February Ist, 
Age 77. 

Eart Gaines Conn, Chrisman. Bennett College | 
of Ecl. Med. & Surgery 1914. Physician and surgeon 
of Edgar county for 31 years. Died following a cerebral | 
hemorrhage February 5th. Age 62. 

M. H. HerzMan, Chicago. Jenner Medical Cok 
lege 1899. Practiced medicine for more than 50 years, | 
Died February 5th. Age 78. 

W. A. Hancock, Fairfield. Marion-Sims College | 
of Medicine, St. Louis, 1895. Physician in Fairfield 
for over 50 years. Died of cerebral hemorrhage jas 
uary 16th. Age 74. 

W. D. Harrett, Norris City. Rush Medical Col | 
lege 1892. Practicing physician for more than 50 years, — 
Died January 14, 1946. Age 87. J 

Rosert A. LAMB, Chicago. Loyola Medical School © 
1926. Member of the staff of Alexian Brothers hos” 
pital. Died February 18th. Age 49. 

G. B. Lutyens, Springfield. University of Illinois 
College of Medicine 1906. Died of a heart attack | 
January 23, 1946. Age 73. 

THoMaAsS CHESTER McCorp, Paris, retired. Medical 4 
College of Ohio 1883. Former mayor of Paris. Dr. 
McCord was a surgeon major in the Spanish American ~ 
war and a member of a commission which investigated / 
the sinking of the battleship Maine. Died February ~ 
13th. Age 89. 

Henry H. MErRELL, Chicago, retired. National Meds 
ical College 1896. Died February 7th. Age 80. 

Ws. H. Mercer, Taylorville. St. Louis University 
School of Medicine 1898. Past President of the” 
Christian County Medical Society. Oldest practicing — 
physician in Christian county. Died January 23rd, 
Age 75. 4 

Jutius Noerpiincer, Chicago. University of Wuers- 
burg, Germany 1915. Died January 2lst. Age 56. 

A. C. Pucxert, Fairfield. Physio-Medical Cok | 
lege, Cincinnati, 1880. Believed to be the oldest prac ~ 
ticing physician in Southern Illinois. Died January | 
28th. Age 93. 

FrepErIcK J. Port, Kincaid. University of Illinois 7 
College of Medicine 1912. Died of a heart attack” 
February 15, 1946. Age 59. 4 

Cartes Scott, formerly of Belvidere. Northwest-~ 
ern University Medical School 1900. Died at Twaq 
Falls, Idaho, January 9th. Age 67. 

Loncin TABENSKI, Chicago. Chicago College i 
Medicine and Surgery 1914. Died February 15th. Age 
59. : 
Cuas, YECK, Pawnee, retired. University of Louis 
ville School of Medicine 1891. Died January 15¢he§ 
Age 78. 
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